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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10604 


1. PLACE OF DEATH 
0. COUNTY 


Page 4 


WASHING TON 
b. CITY OR TOWN (Il outside al Timits, write 


OMPCRER STO RN 


MARYLAND: 


¢. LENGTH OF VR 8 Ib 


60 Y 


7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE MARYLAND >. coUNTY WASHING TON 


¢, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospitol, give street address) 


wkSHING@ron COUNTY HOSPITAL 


@ 


by 


d. STREET ADDRESS 


418 S. POTOMAC ST. 


HAGERSTOWN 
i crag 
yes 1] no J 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


tes, vo 


7, 
{it yes, give wor er dotes of service) 


214-09-5543 


5 3. eS First Middle Lost 4. * Month 4 Yeor 

3 (Type or print) HAZEL ELIZABETH BAKER cam = SEPTEMBER w 58 
2 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- FEMALE WHITE |winoweot] _ vwvorcen a s/le 12/1889 re Be eae | Coats er | Hot ateg 
Re a. Batik eal aro ice kind of os done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 RETIRED INSPECTOR| SHOE FACTORY MARYLAND U.S.A. 

8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8% OLIVER BAKER SARAH BYREM 


INFORMANT = 
WN 
MRS. EVA HOELLE AACERSTON 


18. CAUSE OF DEATH [Enter only ane couse 
PART |. DEATH WAS CAUSED BY: 


1 


perpine for (0), ond (3) 
IMMEDIATE CAUSE ae (6 SE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please req 


UE ad. 
Conditions, if ony, which 


gove rite to immediote 
cause {0}, stating the under- 


DUE mp Cash 


a AS, Ne Fe L-~FOr—— 


KTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 
detached for use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter degth: 
the registrar prior to burial, crematian, ar removal, and in any event withig 


LIL. IEE, t0._ AA 


ath accurred att. 


3 Pant I, OTHER SIGNIFICANT ccRGHTERS CONTRIBUTING TO B£ATH | eae. oe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{o}| 29. RAS rer Sy 

= ° 

6 KDA nvAtin, AS ag ves) Nofg— 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. Soe oeea noture of injury in Part | or Port Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 

& ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 

6 Hour o.m. While Neti foctory, street, office bidg., ere) | 

= jot work [-] of work 


£4_.,19 


. fram the causes oan an the date stated pe 
‘ADDRESS (Street, city ar town, ‘tee DATE SIGI 


‘Lthot | last saw the deceased 


e ; SoWAu 00, LL S A MM ip ello nee Pe ve heh 
2 
iz3 ae Ee Lee: OME 
23 % Tho. Be a Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
ih 

see Beyer’ | 9/18/56 ROSE HILL CEM, HAGERSTOWN MD 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

1 

wats U7 Lp Weeder ttrsns Die « \o6P 19°92 | itten f he sy 


YA 


1 


FOR STATE 


HEALTH DEPT. 


If ony delay is necesspry-pleose 


ours offer death. 


t. File pages 


gen!, prior to buriol, cremation, or removal, ond in any event wi 


mi 


ded to the Chief Medical Exominer’s Office along with form P. 


TOR: Page 3 shauld be used os a buriol-transit per 


°. 


+ 


execute the certificate, writing the ward “pending” in pencil in Item 18. 
or its designate’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofts 
4 should be f 


TO FUNERAL 


< 
a 
= 
rr 
4 
i 


BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 605 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I inslitution: Residence before odimision) 
Washington manviano || ° SATE Maryland b.couny Washington 
b. ~~ Siew ee ‘outide corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neoras! town) 
Hagerstown DeOche Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) d. STREET ADDRESS = e. 5 RESIOLNCE 
Washington County Hospital 862 Virginia Avenue es NO DX 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
ecto AMY CORDELIA BELL Beart Sept. 16 = 19 58 
. SEX 6 COLOR OR RACE |?- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeou [FUNDER TYEAR| IF UNDER 24 HRS. 
Fenhale White |wirowexy] _oivorceo June 30,1878 oy er cn [mm ahve: 


V2, CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 


“wore fousewife Own Home Fairview Wash. Co., Md USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Henry Be Lesher Mary Ellen Stine 
RECUR EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT r Address i 7 
‘No | - None Mrs. Virginia Lore - Solomons Md 


= INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (c). } IRTEBVAL BETWEEN 


PART I DEATH MeoIATE Cause fo) _Arteriosclerotic Myocardial Heart Disease 


4001 DUE TO Acute Coronary Thrombosis 
Conditions, if ony, which (by 
to immediote couse * ? 7 
{o), sloting the underlying OUE TO 
couse fast. (ch. 3 = = = a = = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di TO DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} /19. Was ai AUTOPSY 
FORMED? 
none ves] NOTR 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) ¥ ; 
PRUAARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. None + 
20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1201. (City or town) (County) (Stote) 
Hour 9. m. While Not while chan econ Batmeageiay 201i 
pm. None 19 ot work [] of work ft) - ‘ - = 


21. lL certify that 1 took charge af the remains described abave, held an Autopsy Oo. Inspection &). Inquiry Oo. and in my 
opinion death resulted from: Natural causes fx], Accident (], Suicide [ey Hamicide [], Undetermined manner [] 


Aen ee r oat v) Re ve Pw id lueel, Mp, CHIEE MEDICAL EXAMINER [J OR 
ASSISTANT MEDICAL EXAMINER Oo 
NAME (iene) S. Robert Welle » MeDe DEPUTY MEDICAL EXAMINER CX 9-18-58 
Te. HT Te ee "ab. DATE THEREOF ~~ |e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. 1 town, Ses Store) 
4 specify 
Burial 19-58 8t. Pauls Cemetery Near Clearspring Wash-,Md 
23. FUNERAL DIRECTOR'S SIGNATI RE ADORESS 249. REC'D BY REGISTRAR 24b, REGISTRAR'S ca TURE 
Andrew K. Coffman Hagerstown, Md pare BEP 2 2 °58 Onwthun £ oath 


Ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10696 
C75 CERTIFICATE OF DEATH Hag DAR: pt 


"8.2" Washington jamie | SRE er, conc wale eA 


b. CITY da {If outside corporate fimils, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RUEAL on9 OH SYSBE ON Life y Weverton 


<d. NAME OF HOSPITAL (If not in hospital, give street oddress) ¢. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


a - ves (] NO ($t 
AME OF 4. DATE 
|. NAME OF First Middle Lost <" Doy Year 
(Type or print) SeaTH 18 158 


S. SEX © COLOR OR RACE J 7. ‘MARRIED [[] NEVER Si fo | DATE oF or 9. AGE aa years [IF UNDER | YEAR]IF UNDER 24 HRS. 
lost pee Months] Doys | Hours [ Min, 
wiDOweb [} Divorced [] 21/86 
10a. USUAL OCCUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign £,lé 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Maryland Ss 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David nehan Mary Mer: an 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 17, INFORMANT ‘Address 
T¥as, 0, oF unknown) (IE yet, give wor or dotes of vervice} 
No a « Bingham Knoxville, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (oJ irae a Baas 
PART I. DEATH EI s + 
; ATIMNEBIATE CAUSE fo inal tract, with 
oe DUE To metastasis, avi ga ol type unknown 
Conditions, if ony, which o 


gove rise to immediote 
cotse (0), stoting the under- ( CUETO 
tying couse lost. © 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. pes Se 


eri e ic hea ease h hypertension and congestive failurd SO NOB 
Toa. ACCIDENT WAS UNDERLYING C1. ]20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of inj ry in Port tor Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc. yy 
p.m. 19 lot work ] ot work “- 


21. I certify that cca the sone ao es WIS, told > b f_.,, 19 that I last saw the deceased 


alive onf4- S>2 o death occurred at_________M, ftém the causes and an the date stated above. 
h a0 ADDRESS (Street, city or town, stot B. SIGNED 
"Y Uf 
SGwatur o K Lrthe SSac mo. reg = Ba 7 4 LSS. 
mrscan's Charles H.Conle i,/ Fal, OY, A r Uh 4 orf 2s. coer 
No. BURIAL 7 aa Wb, DATE wd 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION City, town, or 01 oath {Stote) 
_B trtet” | 9-21-58 Reformed. Knoxville, Maryland 
Vem JOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Brunswiek; Maryland pateSEP 2 3 ‘58 Cxttua £ Kur 


nding physician. 


MEDICAL CERTIFICATION, 


‘OR: 


moy be retained by the hospital or 0 


page 3 should 
the registrar pri 
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TO FUNERAL DI 


Pd 
> 
Ba 


2 
oe 
bred 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19607 
16613 CERTIFICATE OF DEATH : 


a) 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE ]7. MARRIED EA NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE (ln voor [IEUNDER TL YEAR]IF UNDER 24 HRS, 
034 birthdoy hi ; 
M W widowen [] ovorceo (} | e30e1915 ie} Tepe] eg | ewes [Mn 


Raia =—=2 
& 3 3 1 bere al a pools Maret {Where deceosed lived. If institution: Residence before admission) 
ge 32 °. , 
o g8 Washington manvuno || Weryland Washington 
£ ee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 &< RURAL ond give neorest town) 
2/5 Hagerstown 3 WKS. |X Rural Haneoek 
2 —, d. a a (If not in hospitol, give street oddress) / d. STREET ADDRESS: e. peg ee | 
oo ry { A FAI 
¢ eee. oS Washington Count Hospital Rural 1 ves D) No Mt 
=s 
2 6 a; NAME CE First Middle tost 4 DATE Month Day Yeor 
x 25 ee John Russell Bishop | dam 9 191958 
2s 
= i 
a a 
3 
aod 
= 
g 


ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life. even if retired) 
Pe Labor Labor Washington County Md| U.S.A, 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8S" 
° Millard L Bishop Annie B Manson 
8 rf ~ WAS en te U.S. ut cet 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
rerscsy tornoe pa gi aaah 
i No 219-03-8619 Mrs Jessie L Bhshep Hancock Md. 
2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and {c). J PNT ERATE ar 
a " : a") 
: att oonmuscuner. Primary Carcinoma oF Liver pos, 
= ~ en OUE TO 
Vac 
condion tem chia) ow Ceeosis oF Liver 2 
DUE TO 
© Choice Aleo holism a 


Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTORSY 
4 o.os} YES Bho 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. v jot work [J of work [7] ' 


21. | certify that | attended the deceased fram._ LUG, 3.0... 19SSAZ, to__> LYS 19.5H.,that | last saw the deceased 


alive on oe eel Epa 192 S$. and that death occurred at _ZiZ5 , from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


certificote hos been signed by the attending physicion ond completely filled in b; 


detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


‘OR: After 


to burial, cremotion, or removal, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be ex: 
may be retoined by the haspital ar ottending physicion. 


e SEA i no. 215A, MASH INGTON ST. 

iQ 

cee! | emelJoun A Mora , 
Pa % ? ‘We. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
are at Wikset Gebekeby _ lewsane Washington Md. 
= 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 

V5 A15 (4) Fsates “SEP 2 5) 90 Onthen £ Fae 


= 
2 
& 


1 ' ' -— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10614 CERTIFICATE OF DEATH ven. owe. ne SOS 


~ ce 
% é ¢ u ) 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
2 2s 0S b. COUNTY 
“ 32 Washington oaRNaND Maryland Washington 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
5 s 2 RURAL ond give neores! town) A 
> ae Hagerstown 3 Hage rstown, Maryland 
iS 2 
3 . NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS. ©. IS RESIDENCE 
o C0 OR INSTITUTION / ON A FARM? 
ey ae 1,30 Methanic Street 430 Mechanic Street ves NOX] 
aug 3 3. NAME OF First Middle lost 4 DATE Month Rey Yeor 
a 3B; Tipe ceei print PEARL ADALINE BOLZ veatH September S 19 58 
< = 
= Slo 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S38 2. s d ta thdoy) Magn 7 | Hours Min. 
ied WIDOWED pivorceo[] | June 22, 188) yn. fj 
oo. Gied P) 
3 € ag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 
Bo pes Housewife Williamsport, Maryland U.S.A. 
2 a 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er 
§ rs ; 
S Debate Rubin Rudolph Palmer Maggie Clark 
v rd s 
= £ & 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= eee (Yes. no. or untnown), {If yer, give wor or doten of service! 
5 gts os 216-14-5043 | Max Krumpe Funkstown, Maryland 
2 £93 
o 28 Pe 1B. CAUSE OF DEATH [Enter only one couse per line for (0). fb), ond (c)-] INTERVAL BETWEEN. 
3 245 PART |. DEATH WAS CAUSED BY: J ae / COBEN ADDER 
2 e $= IMMEDIATE CAUSE (0] Cnerdlze GonenthSs 
= = Z a DUE TO 
Ph got ae v0 ¢ Ynhrnount- 
= feb Conditions. if ony, which (4 ui Bia “Zt 
3 BES gove rise to immediote 
= eke couse (0). stoting the under. { DUE TO 
g 622 lying couse lost. () 
a ying courellost” 
z 2 +4 5 e ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 119. Be TN 
SSO5g ne .. _ ae 
£258 Ole ves [] NO 
2aso6 S 0 No m— 
<= = = 
Fotss | 200. "ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
geezer & | OR CONTRIBUTING [CAUSE OF DEATH 
ages & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstss & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$5 Sys g ilasr ie Reghas Meant iae foctory, street, office bldg., ete. 
zge, = p.m. jot work [7] of work CJ se 
Gay. , 
Zeizs 21. | certify that | attended the deceased fram “OL 1 aan Ro aa 7 , 19982.,that | last saw the deceased 
oa 22. . 
os = z 5 alive an__ Sc 19ST, and that death accurred at G4 ‘2...M, fram the couses and on the date stated abave. 
E = ro 3 3 Apes {Street city or town, stote) DATE SIGNED 
rey “Se ACTUAL VARA 
& :&: SIGNATUR: MD. 136 22 Xen. 
€aza | 
a2a55 PHYSICIAN'S Ce she PA 
Se o NAME (Type! Orde We _Jenning __ Ltd ger, CU, Mh 
3 $3 - ‘e To. renee iri Pea cea ore ere AME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} (Stote) 
~5 S> MOVAL [Specify 2 
ee g2 Rose Hill Cemetery lagerstown Maryland 
= op LORCORSS SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AY5 (4) uneral Home 


15M 10/57 Paces Pog tres Hagerstown, Maryland] OAT _gep g 58 tectun £ Kassd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; : 
10615 CERTIFICATE OF DEATH 18609 


Reg. Dist. No. 


ot 
E-4 


< ss = 
® 33 lo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
& 83 3 oe MARYLAND Pr SCaNty 
© BE BS WASHINGTON MARY. LAND NGTON 
£ B30 b. CITY OR TOWN (IF oultide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
g & RURAL and give neares! lown) 1 
©) ta ae HAGERSTOWN 12 ARS HAGERSTOWN 
PRES 
a oS d. NAME OF HOSPITAL (If noi in hospitol, give sireet oddress) > d, STREET ADDRESS «18 RESIDENCE 
re} Cc * OR tNSTITUTION 
De 019 SPRUCE STREET / 1019-SPRUCE_ STREET ree L) NO 
5 
£ = 5 3. NAME OF First Middle tost 4. Dare Month Doy Yeor 
=z B- ; 
see Wve orierint? CHARLES EDWARD BOWMAN bam SEPTEMBER 8 1958 19 
= x8 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE [in voor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 3 H Min. 
a MALE WHITE |woowom  ovorctoO PANRUARY 28 1872 86”. ce a 
2 £8. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 $85 during most of working life, even if retired) 
¥ ves HOUSE PAINTER RETIRED FUNKSTOWN WASH.CO.MD.| U.S.A. 
gfe 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 $8 
S Sole I DAVID BOWMAN. SUSAN ROWE 
o og? 
te . EVI i, FORCES? . 17, i RMANT 
= 48 f Te a SOLS aneee ghee: i SOCIAL SECURITY NO. [1 INFO! 1019 apttrte street 
& gtk NO | 218-30 - 94/6 _HAGERSTOWN MD. 
2g fe iS = 18. CAUSE OF DEATH [Enter only one couse per line for (0). [b). ond (c)-] INTERVAL BETWEEN. 
sols ane PART |. DEATH WAS CAUSED besinda alae? a) 
g os- IMMEDIATE CAUSE fo} 
5 fe? Y ) DUE TO ” 
=u os Conditions, if ony, which (o 4 : d Leafy 
3 QZEo gove rise to immediate a7 
= sss couse (a), sloting the ynder- ( OUETO Se i 
g sce lying couse lost. (o) . wv 
£6c8 mba ROLE Be a 
8 og S im é Past Il. OTHER SIGNIFICANT CONDITIONS C¢ ‘ATH 80T NO! RELATED 10 THE TERMINAL DISEASE $E CONDITION GIVEN I 
2Z0FG ‘3 
Ens 
2ao5 9 5 6) 6 
= ‘e y 
Foc. Hi = |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port I! of item 18.) 
ws. c & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
aegeo & | UF EMHER, NOTIFY MEDICAL EXAMINER) 
ee 2 
255es & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 3.2395 ro Hour o.m. % While Not while foctory, street, office bldg., etc.) ! 
= 256 jot work [1] ot work [7] ' 
epe.6 2 an. 
or Ls ? = Ps: _— 
zerese 21. | certi | attended the deceased fram__ 27 --_Z--S27_, 19.____. Ait Ser Pei ee ECA, ithat | last saw the deceased 
252 Re 
< = . 5 de 
26 aes live One doa sie Se ot kX eee --- and that death accurred at_Z__7___ M, fram the causes and an the date stated abave. 
i =o 5 a ADDRESS (Street, ghyor lown, stote} TE SIGNED 
< 5g / ACTUAL ‘ ty} > MEPS SF 
& ts / SIGNATUR eA aA “] Zz MO. pee , Z Z 4 
3 
2553 ROSAS f_— ro 8 é 4 
gore s CZ _W (L ee 
ewe Pdes Ps, 2 fe. 
Sr . ae ee 
a8 4 wey | 220. BURIAL, « ROHAL ae ATION, | Zab. DATE THEREOF | Zac. NAME OF CEE mah OF ERY OR CREMATORY 72d. LOCATION town, or county) (Stote) 
a ge SEPT.11 1958 Ks rOwN CEMET FUNKSTOWN WASH.CO.MD. 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


& 1. PLACE OF DEATH x 2, USUAL RESIDENCE {Where deceased lived, If institulion: Residencg.before adminion) 
& o. COUNTY HAR 0. STATE f? 'b. COUNTY Y . 
2 Qibing Diy LEA fh FAGA 
3 ¢. CITY OR TOWN (If outside conporote limits, write RURAL and give nearest town) / 
s ‘ Tp 
¢ 7 Y zs 
2 Matton LS Ko 
4. NAME OF HOSPITAL {iF not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
95 OR INSTITUTIO ON A FARM? 
t LV One Yes (] No i) 


Lost 4. DATE Month Day Yeor 
OF 
yrs 


ac in" at IP UNDER TTOAH] iF UNDER Ta aS 
Pee eae |e | 
yrs. 


Pages 1 and 


a. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
AA 


14. MOTHER'S MAIDEN NAME 


bhi, ffice ACL OP 
7 Qe Chl 4. War, fe 


INTERVAL BETWEEN 


CL 


18. CAUSE OF DEATH [Enter only ane couse 


PART |, DEATH WAS CAUSED BY: 
TOT oc IMMEDIATE CAUSE (o} 
Q2/ x 


ee DUE TO 


Then pleose remove corbon popers. 


Conditions, if any, which t 


= ee TH 
Gove rise to immediate 
couse (a), acai the yader ( DUETO 


at Paine ee a Aa ap 
Seewe| o 8 BOT 


Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eee 


MED? 
ves(] not] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, 
Hour 9, m, 
p.m. 


21, | certify ae | attended the decenset fram: 


alive an ty sh, 


y: 
as 
F ) $ 
PHYSICIAN'S 
NAME (Type), Gg. W. h x4 Va 
22d. LOCATION ( town, ar county} 


Mo. BURIAL, CREMATION, ‘2c. NAME, cm CEMETE! Dy, RESALTORY 
1 PVAL ry ) By oO 
rb] tl CAPER AS LC SEL EL TA: tag 


STOYATUR res ot Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATIRE 


sy eb fone ny Mancow Pb, one SEP 3_'58 ita £ Kon 


UV 


Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom ia (City ar town) (County) (Stote) 
valicih. oihict baie factory, street, office bldg., etc.) 
jot work ([] ot work 


See pom ILE, to ds nhs iwdthot | last saw the deceased 


id that death accurred at. 12:14 . fram the causes and on the date stated obave. 
ADDRESS (Street, city af town, stote) ZZ E SIGNED 


MO wanneneee kT Trea ct Lise 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


letached for use as the burial-transit permit. 
to burial, cremation, or removal, and in ony event within 72 haurs after death. 


Z 
lad 
— 


page 3 shoul 
the registrar 


may be retained by the hospital ar attending physician. 


TO FUNERAL 


Pages } and 2 


executed within 24 haurs afte: 
Physteian odd campletely filled in by 
remove carbgn papers. 


Then please r 


R: After this certificate has been signed by the attending 
letached far use as the burial-transit permit. 
to burial, cremation, or removal, and in any event 


2) 


La 


may be retained by the haspital or ottending physician. 


page 3 shauld 
the registrar 
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TO FUNERAL DI! 


VS A15 (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1061] 
6 CERTIFICATE OF DEATH bes 


= fae eile lal * ee (Where deceased lived. If institution: Residence before odmission) 
* Washington MARYLAND || ° Md, bcOUNTY Washington 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) H 
Hagerstown 1 hr. agers town 

d. NAME OF HOSPITAL (IF not in hospital, give street address) }* STREET ADDRESS. e Es RESIDENCE 


OR INSTITUTION INA FARM?. 
Wash, Co. Hospital 16 Avalon Ave., ves no EE 


3. NAME OF First Middl Last a ¥ 
DECEASED i pene Be 


Y cor 
(ype oF print) Stanley Russell Brill | 17 19 58 
a 3. COLOR OR RAI 7. . DAT RTH 9. AGE (Ii IF UNDER t YEAR] IF UNDER 24 HRS. 
5. SEX 6 COLOR OR RACE MARRIEQX ] NEVER MARRIED O |6 bate oF 6 & hes t 


male white wivowen [] pworcto) | Nov. 29, 1887 TO ya 


100. aes uel ci) kind 7 cea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life. even if retire er AD z 
barber Gen shop Wardensville, W. Va. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Russell Brill Martha Viands 


. WAS, Boe U. S. ARMED re, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ahs bas ghee [liven give wie oe doves: of sartiee) ‘ : 
it 126-30-4¢¢3Mrs. Jessie Brill Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (ch) INTERVAL BETWEEN 


t ONSET AND DEATH 
PART I DEATH WAS CAUSED BY: af Z 
IMMEDIATE CAUSE (6 a ere ¢ CO MU 


gove rise immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT coe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
— =. S 
Z 


PERFORMED? 
erawe Uereuloar cXrocor. vesE] NO ET 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ml of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, 1206 {City of town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg.. etc.) ‘ 
p.m. W fot work [J of work [] ' 


21. | certify that | attended the deceased from, Bias La 1926_, 10, 2op¥ / 7__, 19.2 7Bthot | last saw the deceased 


pom 


jat death accurred a {= _M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


PHYSICIAN'S Dr. E, W. Ditto 111 MD 


NAME (Type), 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
REMOVAL (Specify) Md 
ura. 9-20-58 Rest Haven Hagerstown ° 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. "Ep Ef stone ‘2db. REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. DATE 2 Anthug Sf, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10612 
CERTIFICATE OF DEATH 7 


oud 


(on eee ed lived. if institution: Residence before admission) 
3 3 1 Ruane OF penis 2 Pesos RESIDENCE (Where deceased liv De sh a ; 
: $ 2 : 3 ad a = : i limits, wri Tm nd give nearest own) 
£3) R GIT OR TOWN (tf oahide corporete init, write, [e.LENGTH OF STAYIN To c. CITY OR TOWN (If outside corporote limits, write ond gi 
gs ‘ond give neores! 6 it arcusan 
ears 35 Hagerstow 
i = ». 1S RESIDENCE 
s * aT NAME ETRGSE ar bar in ROSS ibe orreal oadieay . STREET ADDRESS e. et rae 
as 00) Bor ae 507 Mayfair Ave. ves T]_No 
yo ‘ 27 Mayfair Ave o 
3 se 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor = 
2 é& ; 
as DECEASED Ce b 2 18) 
a 3 $ (ype or print) «=» LIRVETTA ROSE BUSEY Septem —_ mt _, 08 
ety S. SEX 6. COLOR OR RACE |7. maRRieD [JENEVER MARRIED [] | 8. DATE OF BIRTH |! lost risen | iG” | dey ws [Hours | Min. 
= zm 
ot Vea Female White wipoweo] _pworceo E] | April 28, 1918 a see 
3 e 5 7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN 
3 < f working life, even if retired) 
¢ 223 ‘Clerk’ fe Food Market hambersh Pa om 
2 Ele 14, MOTHER'S MAIDEN NAME 
3 538 13. FATHER'S NAME : met 
58 j . Leona Naugle 
2 68 
Sh ioe Maurice TI. Ernst —_— <> 
uh 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFO 
= 4 a 2, RO. oF unknown! v0 wr of 
0  Siehe eer Pel a ae David E, Busey Hagerstown, Md, 
2 iS BS in INTERVAL BETWEEN 
>» ose 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEH 
3 20% PART 1. DEATH WAS CAUSED BY: 7 weeks, 
e bes immediate Cause (o)_Terminal metastatic carcinoma 
£ ef Pa 
= ££98 / 4 DUE TO 
2 ne Conditions, if ony, which w__Hypernephroma of left kidne [Unknown 
8 Res gove rise to immediote | 614 
en Bieta e: couse (0), cha the under: 
Sea e vo lying couse lost, fe) ey 
F ‘s $ 5 6 ra Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. pe tay A 
POPS pte. 
2 Ros 3 Ole an O nog 
fea < : . 
= Be 5 é be 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 16.) 
geeot & JOR CONTRIBUTING C] CAUSE OF DEATH 
=| ES2s & JF EITHER, NOTIFY MEDICAL EXAMINER) a 
See ae Count tote 
Z eis < [20c. TIME OF INJURY Month, Day, Yeor a REE ocr URE? 20e. TSE RSUy ers ce 1204. {City or town) {County) 
hy) Se oe meee | 
aspera .m. 
A a at | last saw the deceased 
gaze . ]21. 1 certify thot I attended the deceosed from. May..20,..., 19.56 to Sept.s..26_., 1958 th 
a2< Hd 2 19.__229_, and that deoth occurred a tt Ae M, from the couses and an the dote stated above. 
G2esa Ae 0, ADDRESS (Street, city or town, stole) DATE SIGNED 
‘ne 7. Fl 
E5o3 5 ¥ 4 ] 35 
42 Nuts Sel ole f GECEA TF _yp JUS N, Potomac St. 9-27-58. 
svawe J SIGNATURE oe pn Efe a 
£a2 : 
5 HAN’ 
<$235 Namely 8. Barl/Young, M.D. 
oS 8 § ° 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
2e2S5 eeHovasSa™ | 9/30/1958 Rest Haven Cemete Hagerstown, __Maryland 
= f . REGISTRAR’ 
2 3 on 2. RUNeRAL ae SIGNATURE 7 ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REG! 
zer funera ome 
pty. | vid Hagerstown,Md. DATE 
15M 10/57 ‘Ze i Bee, i WE aa ro a a 


1 ; ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
CERTIFICATE OF DEATH dad me 613 


. 
R 
jis weouN 2 pete RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. oO. b. COUNTY 
Washington (RED Maryland Washington 
b. CITY OR TOWN (if outside corporote limits, write c. CITY OR TOWN [if outside corporate fimits, write RURAL and give neares! town) 
RURAL ond give neorest town) JZ 
Hagerstown . Rural Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
o 
4 S = Hagerstown R 6_ yes (] NOE 
° 3. fra ea First Middle Lost 4. DATE Manth Day Yeor 
3 (ypecrerin) Catherine Ruth _ Carbaugh DeTH Septe 12 1958 
oo 5. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED Oo DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
‘os - lost birthday) [Months] Days | Hours Mia, 
q F emale y mh wiboweD [] Divorceo [] eC. 1929 yrs. 
jo. USUAL OCCUPATION [Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
Dress Ha fo) M 


13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 


Clarence Hadley Mary Ja 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Spiceier acs ee |, i pac gate enddia'es wane 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (€)-] 
PART 1. DEATH WAS CAUSED BY 


INTERVAL BETWEEN. 
ONSET AND DEATH 


. — 


Then please remave carbon papers. 


IMMEDIATE CAUSE (o} = oes — 
ue a ovE To 
Conditions, if ony, which 6 


gove rite to immediate 


couse (0), stating the under. ( OVE TO 
lying couse lost. fo 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. aes ei 
MI 
yes] NOE}——— 


20a. ACCIDENT WAS_ UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port ! or Port I! of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) {County} (Stote) 
Hour o. m. While. Not while foctory, streel, office bidg.. etc.) 
Pom. W jot work [] ot work [J t 


ar attending physicion. 
OR: After this certificate has been signed by the attending physician and completely filled in by 


letached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


3 21. | certify that | attended the deceased from, 4 apne 19.380, to. Sep toh. 1928“ that | lost saw the deceased 
e olive on. S22 %eLf. 3 122es—— ond that death occurred at SOP M, fram the causes ond on the date stated above, 
= ADDRESS (Street, city or town, state) DATE SIGNED 

— 

2&. / SENATUR wd... 217 We Washington St... 
a Rpa 

eget Name(s Edward “Ditto a. Harerstown...Ma. anne eee 
3 2 - ‘> 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

=D me yl 

pegs Bur tat” | 9-14-58 Rest Haven Cemete agerstown Md 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2¢b, REGISTRAR'S SIGNATURE 

MEAD YS Minnich Funeral Home Hagerstown Ma, parBEP 1 § 58 C-thug £ Kons 


1 ( 1] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gl 1 6 6 1 4 
10677 CERTIFICATE OF DEATH : 


~ ye 
oF 2s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oo o. COl o b. Ct iT 
© fy Sse . an MARYLAND sine ‘OUNTY 
. BE UL RAC, en LA AE BALD 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 7 
8 94 RURAL ond give neorest town) 0 WG V 
3 J ok T ~Kupa a Li Ldo —LAMEYT OU = aL 
2 d. NAME OF HOSPITAL (If hot in hospitol, give street oddress) d. STREET ADDRES: e. IS RESIDENCE 
ro} ae > 4 OR INSTITUTION ON A FARM? 
tS ee LHeameciwtood Hrue For AGG ves (J No By 
a= 5 3. NAME OF First Middle lost I" pare Month ime Yeor 
=r : éfe r Z 
a 2 5 (Type o¢ print) E, Db MA Lea death S € pi oie 195t 
~£ »8 6. COLOR OR RACE |7. MARRIED] NEVER MadRiED [-] | 8. DATE OF BIRTH 9. meee pease TYEAR] IF UNDER 24 HRS 
3 Ss ff : ths] Doys | H Min. 
ae Be emale WIDOWED [__rvoRCED = 1874, yn. 5 egg Pt 
ae D 8 _ 84. 
2 € ae I t Oo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2¢ 3 during most of working life, even if retired) 
S Pes Housework Own home aryland U a 
s ‘) 2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 5S 

»© os 
8 Bee Unknown Elizabeth BE, Austin 
te £e8 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4. E = Hes, 20. oF unknown) | {4 yes, give wor or dotes of service) 
& ork Alice 
oer i —_—- 
8 2 8 ‘3 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (ch INTERVAL BETWEEN 
70 =O; PART I. DEATH WAS CAUSED BY: Ba) 
2 ‘ § 2 IMMEDIATE CAUSE [o}. f 
£ ay , 
2. eee $. 4 xf DUE TO ee, 
[Og ans ; 
= ere Conditions, if ony, which (oF _— 
* = é - 
$ BEo gove rise to immediote 
SERIE couse (0), stoting the under- ( DUE TO 
we = 2 lying couse lost. {c). 
S.50e Ba ee Ne 
pe B 5 , Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Be Sie & PERFORMED? 
— > brat =! - 
26556 3 ves] NOE 
s oF 2 5 3 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es & {OR CONTRIBUTING L) CAUSE OF DEATH 
agge So © P(E EITHER. NOTIFY MEDICAL EXAMINER) 

ae z FMUURYAHGNE dorm, LaGNGiGcRiaah SC ED aa) 
Ss5es & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
S52 es rat Hour o. m While Not while factory. street, office bldg.. etc.) | 
zs 2°§ = p.m. 19 Jor work [5] of work ' 

ap St y F 
Cy oS ax 21. | certify that | attended the deceased fram. Liver eto 2. otal, ee, 193 f_..that | fast saw the deceased 
a2<e28 : —BA~SF 
Zee 3 3 alive on_g&A \-* a =“ f., Vee a5) and that death occurred at... ¢. 5 fram the causes and on the date stated above. 
E = B75, ADDRESS (Street, city oF town, stote] SIGNED 
< a ACTUAL FG 2 
ao eo SIGNATURE. rp <q MOS? .D. A £4 Ao po a 
Oesxra 
zs Bes ‘J PHYSICIAN'S ] yy — 
Rexee NAME (Type) cli fp > LDIF 2 eee ee 
a. S —, 
4 s¥ ey 220. BURIAL, Eno ‘2b. DATE THEREOF [2o-RAME OF CEMETERY OR ZREMATOR . town, of county) {Stote) 

aS od MOVAL ni 
ay a: Burda Sept.4,1958 | Haugh's Cemete New Midway, Maryland 
Lal Lod 


VS ATS (4) 


23. EUINERAL DIRECTOR'S be) Ce ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ON Z, oy, dd 
15M 10/57 \ : uss 


Maryland owe SEP 4 ‘58 | Cutty 


OS on 


inerol director, 
id be filed with 


# 


popers. Pages } and 2 
gal, 


te hos been signed by the attending physicion and campletely filled in by 
Then please remove car 


letached for use os the buricl-tronsit permit. 


OR: After this certifi 


ig 


the registror prisg ta buriol, cremotion, ar remavel, and in any event within 72 haurs aft 


may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 


TO FUNERAL DI} 


¥ 


as 
=> 


5 (4) 
0/57 


by 
d 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8678 CERTIFICATE OF DEATH Reg. Dist. No. 


10615 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eco Washington marnano || °F ora, * con” “Wasi. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
with tdimspore. 3 yr. 3 moo] y Lest ersburg _ 
d. NAME OF ort {IF not in hospital, give street oddress) }. STREET ADDRESS. e. 15 RESIDENCE 
uittseSport Sanitarium | Be ea 
3 A cies First Middle Lost 4. a Month Yeor 
aren Lewis Edward Clopper DEATH Sept. 29, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED JX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER E YEAR] IF UNDER 24 HRS. 
male white |woownQ  oworeog) |May 23, 1871 ie Dawe | ees 


100. USUAL OCCUPATION {Give kind of work ie KIND OF BUSINESS OR walk BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most.gf working lif if retired 
wmenfarmer farn Leit ersburg, Md. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Henry C. Clopper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Fer, 10, oF unknown] (HF yes, give wor oF dotes of service] 


no ae 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond i) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Maggie Petre 
17. INFORMANT Address 
Williamsport Sanitarium, Williens¢ Ott, 


INTERVAL aennrEENs 
ONSET AND DEATH 


4 


r. : DUE TO 
Conditions, if ony, which oy S rs. 
gove rise to immediole 
couse (0), stoting the under: PAs ies Be e ~ 


lying couse lost. (0. 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y)]19. WAS AUTOPSY 
¢*OIMWR yes] No 


IDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter ralure of injury in Port | or Port Il of item 1B.) 
orc \UTING [] CAUSE OF DEATH 
(iF CER FY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., ete.) H 
p.m. 19 Jot work [7] ot work [] : 


21. | certify thot ! attended the deceased fram._. BAA i o> aaa 2, 19. 2Bhat | lost saw the deceased 
alive on...8g2t 2, 2 SE., ind thaf death occurred ats. [M, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


wo. 28 W, Potomac Williauspert,s Ma. ; 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 


powders hy a te ee eee ee 


Zo. tea pes 2b. DATE THEREOF @2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
10-1-58 Leitersburg Cemetery Leitersburg, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. RI Y REL ISTRAR 2a. ey TAR Eo aoe 
Scott F. Minnich & Son, Smithsburg, Md woe Ot 7 


1 J 
ied ath 


neral di: 
3 be fil 


Pages 1 and 2 


Then please remove corban papers. 


te has been signed by the attending physician ond campletely filled in by | 


nding physician. 


R: After this cert 


letached for use os the burial-transit permit. 
1a burial, cremation, ar removal, ond in any event within 72 haurs after de: 


may be retained by the hospital or a 
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page 3 shauld 
the registrar pr 
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TO FUNERAL DI. 


VS AIS (4) 
15m 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 } § 1 is 
10619 CERTIFICATE OF DEATH 


Reg, Dist. No. 


1, PLACE OF DEATH 


COUNTY 2. mele! RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
a. 


* STATE 
Washingfon MARYLAND |": Md. b county Wash, 
b. CITY OR TOWN (If outside i its, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL angie renters ligt 
agersto afe ac Hagerstown 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) | d. STREET ADDRESS ¢. IS RESIDENCE 
1. 


TTO6'" block Jefferson St., 00 block Jefferson St., VES CR NOL] 


3. NAME OF First Middle Lost 4. DATE Month By Yeor 


year pia George Washington Cressler Jr| Stam 19 58 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
whit lost Ms ed Months] Days | Hours] Min 
1te wipowep (} oivorceo(] | Dec. 10, 1894 


10a. USUAL OCCUPATION ( ind of wark done|t0b. KIND OF BUSINESS OR INDUSTRY |11. ernsce (Stote or foreign cauntry) 12. CINZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


armer Farm Breencastle, Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Cressler Sr. Julia @earhar 
peas OE CeeSre k's th ES alae dese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
yes. | WeW. I 217-32-5265 | Mrs. Ida M. Cressler Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: JONSE ID DEAT 


IMMEDIATE CAUSE (0), xe ——— iO 4 fy 


DUE TO 


a Nethe 


3, if ony, which oy 
gove tise to immediate 
couse (a}, stating the under- DUE TO 


lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. was iS AUTOESY. 
eB < No (W 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While No! while factory, street, office bldg., etc. ut . 
Pm. 19 lot work [1] ot work 
21, | certify that | siisgded the deceased ee 6. yee 0... Mee. , 19.n2.2;,that | last saw the deceased 
oy 

alive an____. Ce Sea ond that death occurred at_/_> “eM, fram the causes and an the date stated abave. 
~ \DDRESS (Street, city or town, state) ¢ DATE SIGNED 

ACTUAL ke ipa hfe : . t 1 

signature (7-4 Gt wre, 4] ¥ a MD. oh ALS 


PHYSICIAN'S ra { 
NAME (Type), ath 24 it. D 


‘220. BURIAL, cre enOw: ‘2b. DATE THEREOF Te. a OF hg ee OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bist” | 9-4-58 We rey Hagerstown Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstown, Md. vas OEP 5 (58 ithe £ Kaus 


MEDICAL CERTIFICATION 


eerd 


with 


neral director, 
Pages 1 and 23 be fit i 


ysicion and campletely filled in by t 


Then please remave carbon papers. 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ar attending physicion, 
OR: After this certificate has been signed by the attending ph 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should 


= 
4 
oc 
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4 
2 
iva 
°o 
i 


VS AIS (4) 
1SM 10/S7 


3 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
106209 CERTIFICATE OF DEATH vs omm, LUOLE 


as Medel og 2. venCee {Where deceased lived. If institution: Residence before admission) 
7 Washington Maryiano |} % Ma. ». COUNTY Wash, 
b. CITY OR TOWN (IF outside corporole limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Hagerstown 56 years Hagerstown 
da. eg ase ag (If not in hospitol, give street address} a d. STREET ADDRESS: °. pee 4 
Washington County Hospital 273 S. Potomac St. ves] No) 
3. etka First Middle Lost 4 ye Month Doy Yeor 
{Type or print Corinne Anne Darner Beata Sept. 9, 1998 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


A te Manths| Days | Hours Mi 
yrs. 


5S. SEX 6. COLOR OR RACE | 7. MARRIEOY HE NEVER MARRIED Qo 8. DATE OF BIRTH 
female white  |wioowng ovorceonQ | Nov. 25, 1880 
"Wo. YSUAE OCCUPATION (Give kind af wark done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole o¢ foreign counin) 
jucing most af working life, even if reli 
house wife Williamsport, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B, Stake Huma C, Sterne 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Uf yes, give war oF dates of rervice) 
-- Edgar S. Darner, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pla eed 
IMMEDIATE CAUSE (0) 
/ 4 yas DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under, ( PUETO 
lying couse lost. te) 
A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}]|19. WAS AUTOPSY 
a 
& ves] NG} 
= | 20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Ii of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
© [2%e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
a Hour o. m. White Not while Foctory, street, office bldg., etc.) ! 
c p.m. 39 Jot work [[] ot work ' 
x7 
21. | certify that | attended the deceased from_SED tb. , 19.__.4 {Rot | last sow the deceased 
t and that death accurred a2 39P om, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Civ, Town, of county) = 
gro cre” | 9-11-58 | Rose Hill Cemetery | Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


Scott F. Minnich & Son, Hagerstown, Md re SEP 15°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH heptane: RGD R 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmissian) 


2 COUNTY WASHINGTON marvuano || ° STATE PENNSYLVANTAcounty FRANKLIN 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN " outside carporate limits, write RURAL and give nearest tawn) 
H 


“HACER STONN 1 WK. GREENCASTLE . 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS anes 
WESHINGLON COUNTY HOSPITAL 129 N, ALLISON ST. fae 
is 


3. NAME OF First Middle La 4. DATE 7" Da Yeor 
eee ELMER D. DIETRICH oO, SEPH, be 15 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS, 


MALE WHITE |wiooweo —ovorceo (J 8/21/1883 = age one em 


10a. USUAL OCCUPATION (Gi: ind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign counts 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


o RED FARMER _ OWN FARM PENNSYLVANIA U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN DIETRICH LYDIA REMMBE LR Con) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr REEN AS D A. 


{Yes, no] pirewnt {UE yes. give ~ar or dates of service) 21S~2o 3 MRS. ROBERTA DIETRICH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: CRE AD 
IMMEDIATE CAUSE (a) PHotsAR comy thus Cen L 
00.1 DUE To = ? sh cae 
Conditions, if any. which or 
gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying cause last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) |19. phd AUTOPSY 


FORMED? 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes fi NO 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not white factory, street, office bldg., etc.) | 
pm. 19 lot wark [7] ot work [] 1 


ge 4 


Ss 


Pages | and 


Then please remove carbon popers. 


-tronsit permit. 
|, ¢rematian, ar remaval, ond in any event within 72 hours after deoth. 


icate has been signed by the attending physician ond completely filled in by 


1 ar attending physician. 
MEDICAL CERTIFICATION, 


=22., 19.58, that | lost sow the deceased 


4. 4.M, from the causes and on the dote stoted obove. 
ADORESS (Street, city ar town, state) DATE SIGNED 


‘OR: After 
detached for use as the buri 


for to burial, 


¥: 


Rintitves __ John He Hornbaker, MeDe 


Zo. ee ee 7b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
SURTE’ | 9/25/58 _| REST HAVEN CEM HAGERSTOWN MD 


23, FUNERAL DIRECTOR'S SIGNATURE ~ ADORESS: ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs ANS (4) =. vepere C27, aur SEr'2 9.98 Cntbun § Kawa 


15M 9/55 


may be retained by the haspi 


TO FUNERAL Dales 


poge 3 shou 
the registrar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ” 6 1 9 
10679 CERTIFICATE OF DEATH Rae sa 


1. PLACE OF DEATH 2. USUAL RESIDENCE nS deceased lived. If institution: Residence before odmission) 
a, CQUI ‘ 8.5 b. COUNTY 
MARYLAND y 4 
ALD) tA Le AMEE AOA Me tg ade 


b. CITY OR TOWN (IF odtside corporote limits, write | ¢, LENGTH OF STAY IN 1b cry OR TOWN (If foohide! corporate limits, write RURAL and give nearest rane) 
RURAL and give neafedt lown) 7 Y Pols P 
CTPF 4. ar a ie 7) al pO) Ko 


ATE L £ - 
3. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 1 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
| Riecelisas Harriesic (17 ba yes NoZ— 


3. NAME OF First Middle lot 4. cere fe tax" Day Year 
DECEASED 


{Type or print) C _HAR LES AR 5) CP SrarH le 19 
9. AGE sped. 


S. SEX 6 COLOR OR RACE |7. MARRIEDE7] NEVER MARRIED [_] | 8. DATE OF BIRTH fi Fe ia IF UNDER ri IF UNDER 24 HRS. 
past birt Y) | Months! Days Min. 
“) uu) wivoweo] —_—oivorceoQ] | C22 ¥ 1FT/ Go. & y  y in 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ice INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 % 


during most of Cs life, even if retired) 2 as ji 
Oy Ch, é, a w.SA- 
13. FATHER ,° NAME 14. MOTHER'S MAIDEN NAME 


ted in by 


Pages 1 and 2 


rban papers. 
death. 


Sal 


i H{QAAAALEL. AAA Le Ltt 


1s, WAS ere IN i SABED Zo sont 16. SOCIAL SECURITY NO. ]17. gl Address Jixeeip., ticte. 
(Yes, no. gr unknawn) (1 yes, give wor oF dates of vervice} 3 2] 
2-13 ~a/- Y ert stevale. Lt, 


1B. CAUSE OF DEATH [Enter only one cause per fine for (b), ond foi] 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ww: f OAR CEnTA 
2 IMMEDIATE CAUSE {0} 


3,/ DUE TO 


Conditions, if any, which w S-le PAY CA CCS 


gaye rise to immediote q 
cote (a), stating the under: ( CUETO ( 


{ 
lying couse lost, te YO A AMO x 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. fete at Ma 


yes [] NOS“ 


200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 7 
‘OR CONTRIBUTING C1 CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, 2 Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Heures ia! ediaihhe: foctaty, street, office bldg., etc.) | 
pm. lat work [J at work [7] H 


21. | certify thot | attended the deceased from.__J. Ly Y. = wg, toa. z Y thot | lost saw the deceased 


olive on_______ ----, 1%_____._, ond thot deoth occurred at._. 1M, from the causes ond on the dote stoted above. 
BK KGis t,, oF fawn state) 


ACTUAL : 

SIGNATURI Aw. 
PHYSICIAN'S ae 

NAME (Type) UNS 


eee ae 
Ro. teva Cepec 2b. DATE THEREOF Re. hae OF CEMETERY OR CREMATORY V72d. LOCATION (City, town, or county) {Stote) 
Rested de 15% Cenr,| Me : te 


23. FUNERAL DIRECTOR'S SIGN, com 24a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 


4.@. Bar Me LOR yy loare SEP 19°58 |/ Onthiq £ Hinws 


Then please remove 


| oF attending physicion. 
‘OR: After this certificate has been signed by the attending physician and campletely 


letached far use as the burial-transit permit. 


ta burial, cremation, ar removal, and in ony event within 72 h 
MEDICAL CERTIFICATION, 


§ 


ed by the haspi 
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TO FUNERAL DI 
page 3 shauld 
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=< TO HOSPITAL 
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T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | {) (5.2) 
entire offbRICAl EXAMINER'S CERTIFICATE OF DEATH 3, 


HEALTH DEPT. [hace of ocatn 2. USUAL RESIDENCE (Where deceated lived. If inslilution: Residence before omission} 


“ Washington marytano || & STATE Maryland = coor Baltimore. _ 


b. CITY OR TOWN iit eutside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporole limits, wrile RURAL ‘ond give neorest lown} 


Hagerstown D.0.A. Baltimore: Jae: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Washington County Hospital 4211 Flowertown Road i _|vts 0) No 


3. NAME OF iret Middle Los 4 uere M af 
See Firs i 04 lonth Day fear 


ype or prin) WILLIAM JOSEPH DUFFEY OEATH September 7 19 58 


3K 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tinyeon  [IEUNDER TYEAR| IF UNDER 24 HRS. 
Male White wivowen jo pvorceoO] | September 19, 189 


v 


If any deloy is necessory, please 


GH ys | | Be | 


106, USUAL OCCUPATION {Give kind of a done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) i CITIZEN OF WHAT COUNTRY? 


72 hours ofter deoth. 


during most of working life, even if retired! 
Millwright ng Aircraft Company Hagerstown, Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otho S. Duffey Mame Cramer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. [17. INFORMANT Address 


fee, ne. oF unknown) Wien ar datas of service) 2 Wi-09~7 648 nes, Regina it, Beane? Hagerstown, Mae 


th form PM3. Page 5 moy be retained 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ~ | BNTERVaL sEtwtin 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


440-0 DUE TO 
Conditions. if ony, which 
Gove rise ta immediote come 
{@), stating the underlying( DUE i 
cause tart. ee 


PART II. OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE saat CONDITION GIVEN IN PART iek ‘WAS AUTOPSY 


wi 


PERFORMED? 
yes] NOPT 


ending” i 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY ( or CONTRIBUTING () 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, ‘ 20F. (City or town) (County) 
Hour om. While Notiwhita foctory, streal, office bldg., etc.) | 
p.m. 19 ot work [] of work [7] H 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4rTnquiry [], ond in my 


opinion on Bo from: Noturel couses [2X Accident (1, Suicide (J, Homicide [], Undetermined monner (1) 


Bi IGNED 
0 ABD ip, CHIEF MEDICAL EXAMINER (J 

ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S te ry 


MEDICAL CERTIFICATION 


tded ta the Chief Medical Examiner's Office along 
PCTOR: Page 3 shautd be used os a burial-transit permit. File pages t and 2 with the Stale B 


ACTUAL 
SIGNATURE. 


NAME (Type! DEPUTY MEDICAL EXAMINER £=}-——~ , 


: Ke. & 
Le Le DATE THERE! Zac. NAME OF TERY OR CREMATORY ‘Tid. LOCATION (City, town, of county) - Ze 
 POMOVAL ieevcily) 
(6) Rose Cemetery Maryland 


23. Ser be BS . Soret ADDRESS Ee REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


iE : er-Rouger !uneral Home 
ae fe en z hey (vg. ae Hagerstown, Md OATESED 9 58 


or its designotéd agent. priar to burial, cremctian, of removal, ond in any event within 


4 should be 
TO FUNERAL 


execute the certificote, writing the word “ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 10621 


cal 


Pe ae Reg. Dist, No. 
5= -, = 
3 3. a [1 PLACE OF DEATH 235 2. mise pesientece (Where deceosed lived. if institution: Residence befare odmissian) 
of Wi Savkcteg ¥en nm MARYLAND * Maryland bcounry Allegany 
3 ‘g 3 b. cry on TOWN (lf ounide gia limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 7 
5B Bua eentnes 
E> : agerstown Md 3 Wks. Rural 1 Hanceck Marylad. 

e J dad. bog See ie (If not in hospital, give street oddress) d. STREET ADDRESS e ES geg 2d 
Washingten County Hespitel eo 
——ennememenemenems } 
I 3 Beceaseb let Middle fads 4: Date Manth Day eat 
(Type or print) Charles Lewis nh em DEATH 9 26 19 58 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


biethdi F 
et en meee PEG) How | Min, 


3. 7a ry ae ‘OR RACE | 7. MARRIED [-] NEVER MARRIED ff ]®. DATE OF BIRTH 
woowo] —oworcen) | 6eL02188). 


on and campletely filled in by 


Then please remave carbon papers. Poges | and 


10a. USUAL OCCUPATION (Give kind af work done} 10b.. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
abor Labor Duncan W.VA. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Dunham Mary Schuteeworth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 90 oF unknown) {it yor, give wat or dates of service}, 
No 01-22-6735 |George A Dunham Sandyville W.VA. 


INTERVAL BETWEEN 
INSET AND DEATH 
WEEKS 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) ] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


CEREBRAL, HEMORRHAGE, BASILAR 


DUE TO 
Conditians, if any, which ()_ HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE UNKNWON 
gove rise ta immediote 
couse (a), stating the under. ( DUE TO 
lying cause last. ke) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
Fe ———EeT—ee eee 
yes] No) 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year | 20d. INFURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
enc vila’. iNee white foctory, shee, office Bg. ete} | 
p.m. 19 lat wark (] ot work 


2. Nae that | attended the deceased fram. fetes =. 19) 


|, cremation, ar removal, ond in ony event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending phys 


letached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


a) 
3 alive on_ SE! MBER 26 ____, 1958_____, and that death occurred at 2 
iJ 
=< ACTUAL 4 hs 
! SIGNATURE. 5 M.D. 
o= 
8 PHYSICIAN'S CLEAR SPRING, MARYLAND 9-26-58 
z2 g Hp glass ARCHIE ROBERT COHEN, M.D, 1 
3 3 S 22d. LOCATION (City, town. o county) (Stote) 
5.5. 2 
okt kevenwoog acKson iy A 
Ls 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mh 
Yen ois OaTE REP 3 0 '58 Curthun , Fos 


« 


Pages 1 and 2 
th. 


Then please remave corban papers. 


icate has been signed by the attending physician and completely filled in by 


ar attending physicion. 


‘OR: After this cer! 


may be retained by the haspi 


page 3 shauid 


letached for use as the burial-transit permit. 
to burial, crematian, ar remaval, and in any event within 72 haurs after 


the registrar priv 
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TO FUNERAL D! 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 9 9 
u 
10624 CERTIFICATE OF DEATH aateets 


a ote 2 hein alae ant {Where deceased lived. If institution: Residence before admission) 
2 Washington marviann |] Md. ® COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN ¥b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Hagerstown 35 Min. 25 Hagerstowm 


é. OMINETTUtIa {If not in hospital, give street address) d. STREET ADDRESS: e. Ke oo ene 
‘ * IN mM 
Wash. Co. ospital | 33 Elizabeth St., vest) NOOK 


|. NAME OF First Middle Lost [' DATE Month Doy Yeor 


{type oF print Jack Ecobona DEATH 9 i 19 58 


5. SEX 6. COLOR OR RACE 17. MARRIED PR] NEVER MARRIED CO Je oate oF eiete 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) Hours Min, 


male wioowen} _ovorctoO | June 15, 1888 70 on. 


1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR iy BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


crate operator’ | wale Rake Florence, Italy wane Tay 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


George Ecobona unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Poe Address 


“no cap alt a bal ONO Nge- Earl Ecobona Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSENARU BERT 
IMMEDIATE CAUSE (0). 


ub xf i] DUE TO 


Conditions, if ony, which w 
gove rise to immediate 

couse {a), sloting the under- ( CUETO 
lying couse lost. fa 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) WAS AUTOPSY 


PERFORMED? 
ves) N 
20a. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work [1] ot work =} ' 
5 


olive on_ wd 2 


MEDICAL CERTIFICATION 


ADDRESS (Street or town, state) DATE SIGNED 


ACTUAL x 
SIGNATUR D. phe EAR AV I. OO Lye = 
nF 


PHYSICIAN'S 
NAME {Type} no eS cf. Sas 


724. LOCATION (City, town, £r county} (State) 


Rese Afll Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Fred W. Kraiss Hagerstown, Md. pare SEP 5 53 Ontlun § Maar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | (}(5 2.3 
10680 CERTIFICATE OF DEATH tame 


= ——— 
z 


7 bag rr aga. ® Sse pearance (Where deceosed lived. If institution: Residence before admission) 
Washington MARYLAND Md. >. couNTY wa shington 
b, CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


tune difector, 


RURAL iéhsbure 40 years 
> ro d. Pye ts or HOSPITAL [If nol in hospitol, give street oddress) , d. STREET ADDRESS °. Pease d 
s si 28 S. Main St. 28 S. Main St. yes C) NOC) 
8 3. NAME OF Fit Middle low 4. DATE Month Doy ‘Wer oe 
. (Type or print) Daniel H. Eshleman DEATH September 21,58 
3 IF UNDER 1 YEAR] IF UNDER HRS 


5. SEX 6. COLOR OR RACE | 7. MARRIED PQ NEVER MARRIED (DD | 8, DATE OF eiRTH 9 pcr Rree 
male white |woownp)  ovoreog (March 31, 1887 ye i ine 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most_of working n if retired) 
eneral store Ranson, Kansas 


clerk 
14 MOTHER'S MAIDEN NAME 
Daniel Eshleman 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


(last mame) Horst 


aed 


1 WAS ee wes: a FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“ho” Serer" 219-07-8699 Cora M. Eshleman, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
immeniate caus ol Liver failure (hepatic coma) 5 days 
DUE TO 


Conditions, if any. which Cirrhosis of liver months 


gove rise to immediote 
couse (o}, stoting the under. ( SUE TO 


Iyingeouslbie @Nalvular (hematic) heart disease years 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ois Bol ie 
Generalized arteriosclerosis XRXKANX yes] NOX] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) ! 
Bm. 19 fot work [J ot work [J ‘ 


21. | certify that | attended the deceased from.____- 9/2). 
ative on 2/21/58.__ 


Then please remave carbon popers. 


|, and in ony event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the attending physician ond campletely filled in by, 


letached far use as the buriol-transit permit. 


ta burial, crematian, ar removal 


may be retained by the haspital ar attending physician. 
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3 
E SGNATUR Cc. 
mies | PHYSICIAN’: v 
22 NAME (Type 2 pee Sent Wee Se noe Re Hagerstown, Maryland... nnn 
rs ” 2 220. BURIAL, cea om ‘2b. DATE THEREOF Ne. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ze dae” | 9-25-58 Smithsburg Cemetery | Smithsburg, Md. 
2 T 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a FES, BY REGISTRAR ‘ab. REGISTRAR’S SIGNATURE 
aMors Scott F. Minnich & Son, Smithsburg, Mdfome “5 tbat £ Koons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18681 CERTIFICATE OF DEATH 


10624 


mi 


Reg. Dist. No. 


ss = 
3 = h A bo eli 2. Mery RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ta °. ©. b. COUNTY 
s2{( Washington ‘aryland Washington 
x) es b. CITY OR TOWN [lf autside corporate limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If auttide corporote fimits, write RURAL ond give nearest town) 
oo RURAL ond give neores! fawn) * 
s2 Hancock 63 YRs. X Hancock Maryland. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
~ OR INSTITUTION / ON A FARM? 
2 ome h2 Rast Main ves C} No 
——] 
oO a Boers First Middle low 4. fia! Month Day Yeor 
: (epee Josephine Everts | Sam 9 29 1» 58 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lays birthday) ths] yPays | Hours | Min. 
F W winowe ] __ovorceo} | ly 9 2561876 em. | See 


10a. USUAL OCCUPATION (Give kind af wark dane 


“> pas nah ri {rie 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
7 ring mast af working life, even if retired) 
8 1) Housewife Housewife Crab Orchard K.Y. U.Sich. 
Cy, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Issac Gramhan Mary Sharp 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tas, 10, ot unknown} {It yes, give wor oF dates of servica} 
° 


None Harry E Everts Hancock Maryland, 
for (a), (b). and (c). 


1B. CAUSE OF DEATH [Enter only ane cause per li 


PART 1. DEATH WAS CAUSED By: 
: IMMEDIATE CAUSE (0), 


22;¥ 
331K DUE TO ° 
Canditians, if any, which (b) 

gove rise ta immediate 


cause (a), stoting the under. ( OVE TO 
lying couse last. te) 


INTERVAL BETWEEN 


ONSET AND. DEATH 
yea) haan, 


- Then please remave carbon papers. 
vent within 72 haurs aft 


permit. 
, ond in any e 


requires that the death certificate be executed within 24 haurs offer death. Page 4 
igned by the attending physician ond campletely filled in by 


moy be retoined by the haspital or attending physician. 


DATE SIGNED 


4 DDRESS (Siragt, city or town, state) 


<2 
$6 ts Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 
opts 5 2 Ol 
33 g QD 5 y yes) nog 
sale & ] 200. ACCIDENT WAS UNDERLYING [J _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part lef item 18) 
aes & ]OR CONTRIBUTING C1] CAUSE OF DEATH 
825 & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
Las 2 ae 
$36 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or tawn} (County) (State) 
28s rat Haur a. m. While Not while factary. street, affice bldg., etc.) U 
z cil g p.m. 1 fat work [] at work [J ‘ 
OS 5 Q 7 
2z2 21. I certify that! attended the deceased from... Base Dp to __- bal ian 19225 that | last saw the deceased 
< 2.2 “: 
23 3 alive on_. A ee aes: 25h. and that death accurred at, . from the causes and an the date stated abave, 
32 
5 


ACTUAL 
SIGNATURI 


*: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


= x 7 ¢ 8 
25 PHYSICIAN’S 
22 I NAME (Type) {[PYreer EE ale) SES ee ee ee Oe a 
gon ‘Za. BURIAL. CREMATION, | 22>. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CIRDQAUIRY Td. LOCATION (City, town, oF county) (State) 
5.3 ° REMOVAL rie 
oe eben lt: 10 8 Rehobeth Methodist Fulton County Penna. 
A 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Tewgiss! a ei PF Bie. F LV cg eer 2 [feasts 0; Q jose OCT. 6 '58 Cithun £ Aas. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10625 CERTIFICATE OF DEATH 


on 


10625 


Reg. Dist. No. 


3 3 § Via if aoe lend 2 ee (Where deceased lived. If institution: pee dee before cane 
ages Low Ml + WASHINGTON « MARYLAND » COUNTY WASHINGTON 
es x 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Vb CITY OR TOWN (tf outside corporote limits, write RURAL ond give nearest town) 
gees “HAGERSTOWN” 51 YRS.||) % HAGERSTOWN 
ry ; é. NAME ft or weet in hospitol, give street oddress} JA. STREET ADDRESS © 3 RESIDENCE 
= 00 20 . 20 «€6FEAST AVE. yes (] No B 
5 3. NAME OF Fint Middle lost 4. DATE gem D, Yeor 
3 (ype or print FREDERICK WILLIAM FLEMING | 8, SEPT. 4 ee 
a 
a 


3. SEX 6. COLOR OR RACE 7. MARRIED LA NEVER MARRIED [-] |® OATE OF BIRTH %. AGE,lla yoor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
low Beetiserl | aienir vied 
MALE WHITE |wooweo — oworceo 3/6/1881 OPreule  oea| ee |e 


£ 1a. Dede ee pelle) tess kind Sear 10b. KIND OF NESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 RETICED Bassey OWN SHOP MARYLAND .8.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S MOSES K. FLEMING DERACY ELIZABETH KIMBLE 

2 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Aa 7 
DD ee ee B 
NO MR. MORRIS FLEMING 2 


mate) Ba4 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (B), and 3 iy] 
PART |. DEATH WAS CAUSED BY: ¢ ee : Ayub p 
; IMMEDIATE CAUSE Car hind Sclyrhe Kut Meconey W 
4 


Y20.0 DUE TO : 


INTERVAL BETWEEN 
ONSET ANDO DEAIH 


Then pleose remove carbon papers. 


Conditions, if ony, which ) 
to immediote | 


ined by the attending physicion ond completely filled in by, 


permit. 


toting the under. ( CUETO 
{o 


= 
€ 
s 
3 
> 
= 
5 
3 
a] 
2 
°o 
g 
£ 
$ 
a 
° 
= 
& 
° 
£ 
= 
be 


c 
Bes = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros = PI 
482 3 ves [] NO 
Pare © [ 200. ACCIDENT WAS UNDERLYING [] | ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Tor Port 1 of Wem 1B) 
eee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
38 © [P0. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (Cily or tawn) (County) (State) 
5.228 a Hour 0. m. While Nat while fectary, street, office bldg., etc.) ‘ 
meas 2 19 fot work [1] of work H 
pare ro 7 
foc tended the deceased from_/7 9 2. «Wo tof, 077; a , 12.22. that | lost saw the deceased 
Hy (ad 
38 5 &, 93.5 -;-- and that death accurred at/Z cas . from the causes and an the date stated above. 
Of > 


(Street, city or town, state} DATE SIGNED 
wo LEW Letom, LYSE. 
ms HF Lvs Legevetony MY 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ar county) (Stote) 

"SOREN REST HAVEN CEM, HAGERSTOWN MD. 
cm, js a ADDRESS: > 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Fi ' lla 


ah Tae 


may be retained by the hasp' 
. pin 
A cA 2 


page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter 
the registror 


TO FUNERAL D) 


VS A 


2a 
‘S 


Fa 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 10626 
ae 16626 CERTIFICATE OF DEATH Ka aac 
te 
$ E 332308 1. PLACE GF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
é Ex é ©. COU! WAS on form 0 AR AND GTON 
7 =3 “we f A 
£ Ae : b. CITY OR rowel (lf sa Corporate limits, write | ¢. (ENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
& f+ RURAL ond give neores! town) 
Zz a RP 
fal beet F N DAYS ayas OWNSVI LLE 
3 no NAME OF HOSPITAL {If not in hospital, give street oddress) . STREET ADDRESS @. 15 RESIDENCE 
« { OR INSTITUTION ON A FARM? 
Fo / yves(] Not] 
5 
2 6 3. NAME OF Fiat Middle lost 4. DATE Month Doy Yeor 
= 3 a ad IDA K FRAVEL Beam SEPTEMBER 20 195819 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDIB] | 8. DATE OF BIRTH 9. Ayah tae R[F UNDER 24 HRS. 
is Doys Min. 
a3 FEMALE | WHITE |weowoQ wore | APRIL 17 1952 a : 
& a 3 10, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
é 
Se 3 during most of working life, even if retired) 
Red N AT HOM! HAGERSTOWN WASH.CO.MD. U.S.A. 
a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 I 
Sek JAMES R,FRAVEL DOROTHY MILLS 
58 8 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE (fan, no, oF unknown) {W yet, give wor or dates f service} 
ek NO NOW) AMES R.FRAVEL BROWNSVILLE WASH.CO.MD. 
28 & 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). INTERVAL BETWEEN 
ze eel 1. DEATH WAS CAUSED BY: CONS a seiptes eA 
s § 3 IMMEDIATE CAUSE (a)__SA#" cit" ACA 
£5 DUE TO ; 
a2 Conditions, if ony. which wo _ [etAn EC? Cero [2 Zags 
ye gove rise ta immediate 
c & 7» 


couse (0}, stating the under- ( DUE TO ; 3) 
fying cause last, i 2 Miche, Pay s 


, cremation, ar remaval, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer 


‘S 
6c 
3 3 6 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. feed AUTOPSY 
Fos Q =, aaa os ERFORMED? 
Ens 5 
ao & no 
oo 3 © | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
E20 & | OR CONTRIBUTING C] CAUSE OF DEATH 
E & 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zee z Set age 
358 % ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
caele 5 Hour a. m. While Nat while factary, street, office bldg., ae 
Ce Me = p.m. 19 lot wark [] of work [} 
tae} 
3235 21. | certify that | ottended the deceased fram... 9" 1819 8S, gas a , 19. Xfthat | lost saw the deceased 
ae ne 
eee alive an RO 119 SF, and that death occurred ae ©..M, fram the causes and an the date stated abave. 
£632 ADDRESS (Street, city of town, stote) DATE SIGNED 
Fy ree ACTUAL - Margaret Sallisan, MD: G.- -22- 59 
a . SIGNATUR oa ae ee, eee Ss Sa eee 
fae 6 l 3T4-N. Potomac St: 
as ‘ PHYSICIAN'S 
esis Se oS Sa ee eT ee * Hs prsigmm aia ylang > 2 oh A 
S2°9 Za. BURIAL, CHEMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote] 
7 oe8 71 {State) 
BR oe BURIAL” | SEPT, 23 re 68 BROWNSVILLE HIGHTS CEMETERY BROWNSVILLE MD. 
Gabe oh ee 
= 23. FUNERAL DIRECTOR'S SIGRATURE ADDRE! 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S Ms E 
YS ANS (4 ; \ SEP 2 6 '58 Onhua ff. Hemsot 
Vea ors) \ gy wea Ml iS TUUANVHAA nd: Date 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
neo CERTIFICATE OF DEATH — 10627 


< ae Reg. Dist. No. 
ein Bie 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
s 8 . COUNTY 0. STATE COUNTY 
= = Vashington AAR YERaSe hig and Washington 
ot b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 4 CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) i 

RURAL and give nearest town} . 
e Hagers town D.O.A, 3 Hagers tow: 
< d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
oO 4 OR INSTITUTION } } ON A FARM? 
ees ‘706 Summit Ave ves] NOK 
2 5 3. Fint Middle lot 4. DATE Manth Doy Yeor 
5 3 DECeASeD 
& 25 (ype or ri BESSIE _ MAUGAY 8am September 20 1958 

a 
5. SEX 6. COLOR OR RACE |7. B DATE OF BIRTH 9. AGE (I [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

E é st LOR OR RAC! MARRIED RNEVER MARRIED [] | 8. DATE OF i AU aig = ire 
: Feuale| Waite |wowor weeoO | June 1) 168 neal bind 
2 “ 705. USUAL OCCUPATION (Give kind of work done]106, KIND OF BUSINESS OF INDUSTRY 1). el {Slote or foreign Jak 12, CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) ; 
3 3 ousewife Own Home Edgemont Wash Co Md. USA 
3 ~ os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
e I Seth e Susan Forrest 


5 WAS eet et NU. S. aie ORCES? at SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“i yen Gore wet or dete ol 
ee ees As mon 8 al @ OS i Ave 


1B. CAUSE OF DEATH [Enter oe ‘ane couse per line for (0), (6), ond (¢). agerstoen ld. INTERVAL BETWEEN 


PART |. DEATH WAS CAUS| ONSET AND DEATH 
IMMEDIATE CAUSE fo 


DUE TO 


Then please remave carbon popers. 


Condilions, if any, which © 
gove rise to immediate 
cotse (a), stofing the under. { OVETO 
lying couse lost. Cy 
\ a. — SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART 1: (0) | 19. PERFORMED? 
yy yy xa Chrrcer Zhe hies Crim : yes] NOX 
200, ACCIDENT WAS. IDERLYING 1] 20b. DESCRIBE HOW INJURY-OCCURRED. {Enter noture of inj €Y in Port tor Port tl of item 1B.) 


OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 708. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour o. m. While. Not while factory, street, office bldg., ete.) 
p.m. 19 fat work [J ot work i 


21. | certify that | attended the —— LE 
alive on_ Ag, Ea ie 


MEDICAL CERTIFICATION. 


pital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by 


may be relained by the has; 


detached far use as the burial-transit permit. 
the registrar prifr ta burial, crematian, ar remaval, and in any event within 72 


ADDRESS (Street, city or town, state} DATE SIGNED 
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= PHYSICIAN'S 
zz NAME (Type]_B | p_T.--Binec 1135. Potomac Ave., HAGerstTown, Mo._..22 Sep oJ 
3 = 220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, pie {Stote) 5 
> > MOVAL (Specify) 
of UP i a, hose stown Wash od 
4 23. FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS 24a. REC'D a raster 2db. REGISTRAR'S SIGNATURE 
SANs i Andrew K. Coffman Hagerstown Md. oare SEP 2 6 '58 Oetker £ Kensuke 
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, crematian, or remaval, and in any event within 72 how 


‘OR: After this certificate has been signed by the attending 4g 


the registrar ie to burial, 


page 3 shou’ 


detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 
may be retained by the haspital or attending physician. 


TO FUNERAL Di 


VS ATS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16628 CERTIFICATE OF DEATH 10628 


t Reg. Dist. No. 

ts ee ictal a: eee (Where deceased lived. If institution: Residence befare odmission} 

3 Washington maryiano || Ma. » CONT Wa shi neton 

b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 

{URAL and give neares? town) 
gerstown 16 days Smithsburg 
a. page hee {If nat in hospital, give street address) y) d. STREET ADDRESS * pkypesrd 
Washington county Hospital W. Water St. veL) NOC] 

3. Posy? ae First Middle tost 4. pare Month oy Yeor ; 

(Type oF print) Grover Cleveland Gaver DEATH Sept. 16, 19 08 


"Sex 6 7 OAT 9. AGE (I TF UNDER 1 YEAR] iF UNDER 24 HRS. 
$. SI COLOR OR RACE married EX] NEVER MARRIED [J (OBE. 6 1892 age ite gear eu 
male white  |wiooweQ — owvorceot) ° ? (open el Fal : 


We. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR etoy BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


carpenter"? faouse contractor Highland, Fred.Cco.,Wid. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Phillip Gaver Anna E. Hooper 


b WAS Bice re Saud) U. S. ARMED Sed 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fer, 0 or unknown} {if yes, give mor o¢ dates of serwice] 
no p14-16-0202/ Mary E. Gaver, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter ‘nly ane couse far (a), (b), ond (J INTERVAL een 


PART t. DEATH WAS CAUSED BY: ONSET AND 
; IMMEDIATE CAUSE (ae 
1x 


Conditions, if ony, which (o_ 
gove to immediate 
cause {0}. stoting the under 


lying couse lost. © regi 7D cal 
2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOPSY 
iS 
iS yes] NO 
= | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
& [Or CONTRIBUTING D1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour a. m. While. Not while factory, street, office bldg., etc.) | 
= p.m, jot work [7] ot wark [7] 
7 
21. | ce hat | attended the deceased fron@_ ce. a: Vian, 1% DW 0 hie? LB.. VS Athat | last saw the deceased 
alive on, Ae woe EATTZ, and death occurred bn LF, M, fram the causes ond on the date stoted above. 
* ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL we 
SIGNATURE <7 STAB MD. (atg aa Mare Gn t Df. —¥ 
PHYSICIAN'S Possics 
NAME {Type)_[ oy _, MLD = LA A LE lr ects gt]. 
Ze. aunt Seat ‘2b. DATE THEREOF Rec. eae sae OR femet 22d. LOCATION (Ary. town, or cau 
city) 
BarteT” | 9-19-56 | Suithsbure Cemetery | a.s tnsbure( He 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. rege fei 2ab, REGHARAR'S SIGNATURE 
i 
Scott F. Minnich & Son, Smithsburg, Mdelou SEF 22 Critter £ Hiatad, 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10629 


FOR STATE 10: pe EXAMINER'S CERTIFICATE OF DEATH Ts 


pais DEPT. | htace or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: % yrs Laerdisan aia 
2. COUNTY shington mann || estate §=Maryland b. COUNTY ashington 


b. CHY OR TOWN (tf ounide corporate limit, write AURAL ; LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


and give nearest town) 
| A Rural Hagerstown 


“Poge 


Funkstown ss 
d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 


US#4OA «6 mi east Funkstown ‘Hagen 5° Pg 5 Sp ial 


3. NAME OF 3 i idle 4. 0ATE : ¥ 
Rane oe DA Month Doy eor 


een 111 ph _ |" September 22 19 98 
6. COLOR OR RACE |7. MARRIED © never MARRIED] 8. OATE OF BIRTH. 9. AGE {tn yeors WF UNDER _VYEAR| IF [IF UNOER | 24 HRS. 
pet 2h Manths] Days | Hours | Min. 


pivorceo () AUS. 28,2193) ~\~ ym. | 


Wo, USUAL OCCUPATION {Give kind of work done|105, KIND OF BUSINESS OR INDUSTRY l BIRTHPLACE (Slote or foreign Le 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Trucking Fiddlersburg Md. _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


am W, Godlove Katherine Knight 


15. WAS DECEASED oa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N NO. Tj ‘NFORMANT Addren 


Tee. 00, or voknownl | {it ye, give vor oF dates oP vervice] Mrs, William W. Godlove _Route 5 > 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (bl, ond (@.] INTERVAL seTwttn 
RT 1, DEATH WAS CAUSED BY: 
a ue IMMEDIATE CAUSE (0) Open fractured skull 
r sa . . Spe) Multiple fractured ribs 
onditions, if ony, which 
Gove rise to immediote couse ©l___Hemorrhage-and shock 
(0), stating the underlying( PUE TO 
couse lost. ae 2 (). 


necessary, please 


direc 


if any delay i: 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun 


ges 1 and 2 with the Slate Bo! 
Athin 72 hours after death. 


File po: 


oe 


fice along with form PM3. Poge 5 moy be retained f 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART seahs AUTOPSY 


None 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item ng 
PRIMARY #41 or CONTRIBUTING [J 
CAUSE OF DEATH. 


, erematian, ar removal, and in a: 


9 the ward “pending 
ded ta the Chief Medicol Exominer’s 


re 


20c. TIME OF INJURY Month, Day, Year perry OCCURRED, |20e. Place OF mauRy Hore. form. 120 {City or ut Ser sae {State} 

q Beek [alba Highway ' Rural AS 3 Wash Md 
21. I certify thot I took charge of the remoins described above, held an Autopsy [_], Inspection fq]. Inquiry im and in my 
opinion death resulted from: Naturel couses oO. Accident ©. Suicide [J], Homicide ([], Undetermined manner Oo 


SIGNATURE DKeker 7 0024 mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
NAME (lyre) &. Robert ti » MeD. DEPUTY MEDICAL EXAMINER OJ 


To. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, t town, oF cour 


Burial” | 9-24-58 Rest Haven Cemetery Hakesn ‘Wa, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRARS “SIGNATI 


Minnich Funeral Home Hagerstown Md. | ur Nee & athut £ Fos 


‘OR: Page 3 should be used os @ burial-tronsif permi! 
MEDICAL CERTIFICATION 


lesignatéd agent, prior ta burial, 


4 shauld be fg 


TO FUNERAL 


execute the cei 


or its di 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 0 6 3 {) 
10629 CERTIFICATE OF DEATH wie eae 


—_ 


sz 
3 .7 a eeu Sroka) 2. eat (Where deceased lived. If institution: Residence before admission) 
9. nh. 
32 Washington mamnano || Sia yland resitng ton 
. SS b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
33 <S ond give neorest town) tie 2 
= rerstown 4 Hre Hagerstown 
a dé wit OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e . REESE 
= ORL, , Bh “ / A INA FARM? 
. Ash. ,ounty Hospital 124 So Potomas St YEO No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘A (Type or print) HA E BELL GROVES Beato September 37 19 08 
So 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | DATE OF BIRTH >. AGE (in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F Jost birthoy ; 
Female White jwoowe*K  ovoreoO | July 15 1878 80 yn ee gate 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ee country) gq, 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . USA 


Rooming ywouse operptor Front Royal Warren Co 


( 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ewell Rose Eliza Jane Crovest 
oe 4 ee cere arta we Cede ete 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No CoS Miss Naomi Rose 124 So Potomac qt 
: S2 =bey 


Then please remove carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


18, CAUSE OF DEATH [Enter only one cause per line foy/4A}, (b), ond {c).} HNagee LOW re ae' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f 6 SALAD CRASH 
IMMEDIATE CAUSE (0 S uO - 
Conditions, if ony, which yo 


gove rise to immediote 
cote (0), stoting the under ( OVE TO 
lying couse lost. 


OR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tie: law requires that the death certificate be executed within 24 haurs after death. Page 4 


& 
meee 
{oes 
286 3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]T9. WAS AUTOPSY 
os - 
236 < 4 ves] nol] 
o* 5 = 
£25 = 
ote 3 200, PLACE OF INJURY (Home, form, 1 20F, (Ci 
eae 5 eee rr. ae 
si? 3 p.m. 4 ia} a’ bo 
Ss. 8 Cot g MS 
ea = 21. | certi attended the a pa - WALL, ta SEX 2 IE thot | lost saw the deceased 
2.2 " 
foes alive on plicgyd © & Ea Mie Brain that death accurred at_ZL 2 6/ M, from the causes and an the date stated abave. 
£ oo 7 
2635 Y ADORESS (Street, city or town, state) DATE SIGNED 
2 a 4 

=: SIGNATURI mo. ..159_W. Washington St. Hagerstown, Md. 
geee/ | Iryscans pity J. Hirshman, M.D Med 
Om@ce NAME (Type) e rs! ole 

£55 ee ee ee ee 
SEO > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote| 
ED o> REMOVAL (Specify) ry) (Stote) 
- 32 Buriat” 9/30/58 Rose@ will Cemeter Hagerstown Wash. @ Md, 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 ANS.) ndrew K. Cofinan Hagerstown Md. cae OCT 2°58 Onthaun £ #60 


Page 4 should be 
re 
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is necessary, please exe | 


If any dela: 


tem 18. Give Pages |, 2, and 3 ta the funeral director. 
File pages 1 and 2 with the registrar pric: 
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Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


TOR: Page 3 shauld be used as 9 burial-transit permit. 


fe, writing the ward ‘‘pending’’ 
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forwarded 


TO FUNERAL 
or remaval, 


€ 
3 
ao 
6 
% 
¢ 
5 
So 
2 
& 
£ 
€ 
Fs 
ao 
£ 
5 
8 
2 
3 
° 
— 
z 
5 
3 
$ 
2 
cod 
& 
3 
8 
« 
4 
& 
E3 
: 
Fry 
= 
<< 
2 
[=] 
8 
= 
> 
2 
5 
a 
°o 
ts 


VS. AISME(5) 
5M 9/55 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19631 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE oy deceared lived. If Institution: Residegse before admission} 
MAR’ . 9. STATE b. COUNTY Ln ih . 
¢, LENGTH OF STAY IN Jb i], CITY yy TOWN (If obtside corporate timits, write RURAL and give neorest town) 
® " a 

(Le p 
dd. STREET ADDRESS. @ 15 RESIDENCE 
ON A FARM? 
(a yes] no] 

; Lost ' 4. pase Month Day Yeor 


Harinisoy | State, by Mee Ys 


Uf 
6. color OR RACE [7- MARRIED [AX NEVER MARRIED e.Date OF BIRTH 9. AGH tin yeo “|IF UNDER TWEAR] IF UNDER 24 HRS. 
Z coeecitaert) Months] Days | Hours |. Min. 
M\a ‘fe widowed [J DIVORCED [) A ond P2 >} a yn. yer de 


Use USUAL or ts ae [Give kind of hia done} 10b. KIND OF BUSINESS OR IND fe RIHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mp 


: : Cp ntelio CE ; , R 
Hi V4, MOTHER'S MAIDEN NAME =e. 
— igh i 
Ct, VW “ve / fe f1e lp tly ; 


V6. SOCIAL rari NO. 
of service) Ne, 
YE RO-S970 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] 1 7 ao 7 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) 
DUE TO 
ns, iF ony, which 6 
10 immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. (ep 


INTERVAL GETWEEN. 
ONSEBAND DEATH 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. ie creeks al 

e 

Si ves] NO 
= f200. 6 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i tor Port i of it 

= | Peiwany er CONTRIBUTING . eo! eg at | or tori St hom 

§ | CAUSE OF DEATH. y ‘un « 

s Pr. 

§ |20e. TIME OF INIURY “Monit, Day, Year [26d. iyfuky OCCURRED 7. Teor OF IIURY Home, form {ae re gr town) uy (Store) 

8 Hour merttf, ry White Not while © . street, gfice bisg 

glA Hey - ot work [] at work red SPO cee tim afew 


21.’1 certify that T took charge of the remains described above, held gh Autofsy [], Trapenlon a Bi auie C1. end ~—r- that 
death resulted from: Natural causes im} Accident BAT Suicide o. Homicide fee Undetermined cause o. 


ACTUAL or i! de TE SIGNED 
SIGNATUR Al A mip, CHIEF MEDICAL EXAMINER [7] Phe. 
ASSISTANT MEDICAL EXAMINER [7] Yj ~ 
XAMINER’ aa 
ners DEPUTY MEDICAL EXAMINER [ghee 
WATORY x 22d, YDTATION (City, town, or copnty) {Stote) 


4 oO 
ML [tat Te We Gtl Stiles C4 


{Vj 
i oF Pua. rece megisTRAR” | 24h, PEGISTEAR'S SIGNATURE 
othe, a DATE. as: Cithug § Mand, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


19632 


Reg. Dist. No. COS 
2 big tals pecirersce (Where deceased lived. If institution: Residence before admission) 


3) wast 
with \° 

Frm ad 

~_ 

Dy; 


PLACE OF DEATH 


5 
2 
oD 
o As agp ouNTy Y U 
as NO ashing ton MARYLAND l* Ngrviland Waste ton 
£ Be b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (\f outiide corporote limits, weite RURAL ond give nearei! town) 
8 32 RUSE Land give nearest town 
7 ED agerg tov 2 Days jico3 Hagerstown 
2 » a d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ae) a] OR INSTITUTION: / ; ‘ NA FARM? 
eS : Wash. County Hospital 21 Elizabeth st ves (] No [2 
2 = 5 3. NAME OF Fint Middle lost 4. DATE Month Yeor 
a = 
s 23 (Type or print} RALPH VICTOR HARNE dam September 4 9 5819 
« 2s 2 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF SIRTH ¥: tr hey JF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 3 = : : Min. 
he Male Whi te |wooweogg  ovorceoO | April 16 1891 rs. a 
S$ egy 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Py ei during mos! of working life, even if retired) Wea us 
s eet J zbore Central Chem Co|Funkstown Wash, Co kh ISA 
3 & oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 
fiat Alvey Harne Sally Gower 
= £238 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [\6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= <@ es, no. oF unknown) Te, give wor or dates of vervica) 
& ots No L4—-O09-9811 | Calvin Harne Jr 21 Elizabeth St 
ee “Set 
3 Es = 18. CAUSE OF DEATH [Enter only one couse per li ) (b), INTERVAL 8ETWEEN 
0 £ay PART I. DEATH WAS CAUSED 8Y: % 2 ela 
Bie mge A IMMEDIATE CAUSE (o} 
e. cto } :) 
ape cuients o ) xX DUE TO 
° o 
£ Ba > Conditions, if ony, whi 
4 2 7, which b 
2 3 H 5 gove rise 10 Immediate ( a 
a3 ¢ e i : * 
> Bas cose (o}, stoting the under- 
Setse lying cause lost. © fai Art iw. 
3 cab 5° fd Part Il, OTHER SIGNIFICANT CONDITIONS CONTR:BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART LG AAS AUTOPSY 
23059 = 
fas @ 
ens55 3: yes} Not] 
°4 2 g 
Foc s ‘= 20a, ACCIDENT WAS UNDERLYING E)___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
£2 is 
M4 Bees © | ((F EITHER, NOTIFY MEDICAL EXAMINER} 
SS aa. a 
g B5ss & [20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City of town) {County} (Stote) 
+ 5.08 = a Hour a.m. White Not while factory, street, office bldg., etc.) 
Eg: 5 g jot work [-] at work rt ' - : 
Ogre PZ, 
Zz sizs 21,1 ee that | aftended the ae fram.__{ PS --, IALQ_, ta, 77, \38u__.,that | last saw the deceased 
poses alive an________. errs, ah and that death accurred at_ PM, from the causes and an the date stated abave, 
EOS. ADDRESS (Street, city or town, state} . ft sfGneD 
a) "i ACTUAL 
® oo SIGNATUR Ly pe~ mo. ..135_ no_-potomac.st___.Gf AY. 
fava WN. MARYLAND 
Poppa s PHYSICIAN TET RYL 
Ze 3g 2s / NAME (type) ri WILSON, M.D. a ee a ee eee ak 
Fa 88°09 7a. BURIAL GS, ab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>D > a 
sen ee Burfet” | 9/7/58 Funkstown Cemetery Hunketown Wash, Co Md. 
- &- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. ome cep g ‘98 Cnt 8. Hosa 


1633 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10684 CERTIFICATE OF DEATH 


onl 


te Reg. Dist. No. 
S z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 ik ee WASHINGTON MARYLAND oS b.county WASHINGTON 
£ Be b. CiTy OR TOWN lf oulvide corporate limis, wrile Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 5s RURAL “si ive nearest town} 
a BEG. 5, PRING 22 YEARS BiG SPRING 
= sa 0 ee dé. Seta {If not in hospital, give street address) / |. STREET ADDRESS © e. Mei 
o =e IO) ie 5 
So) eg BIG SPRING ROAD BIG SPRING ROAD ves[] Noth 
2 = 6 2. NAME OF First Middle Lost 4 DATE Manth Dey Yeor 
= - : 
Rees (heaibgerie!l HOWARD PAUL HART Beam 9 5 9 58 
= =e ee ond 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. biter IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oeeet : MALE WHITE |woowet}  ovorceoy | JULY 23, 1904 | 54 Mio. 
Ene 
2 e€&, 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign counley) V2. CITIZEN OF WHAT COUNTRY? 
3 So yr ing life, even if retired) a 
Hee PORCRMAN W.M, RAILROAD fARY LAND WB ad. 
e 
3 2 2 13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
« cg 
zoe ARTHUR HART MARY BEARD 
= Ee 1, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= fas, 00, otvphaown) | {H yes, give wor oF dates of verve . . q J 
8 £ No | a MRS. EDITH HART BIG SPRING,MD. 
g 
a 1B. CAUSE OF DEATH [Enter only one couse perAfae}far (0), y ond (c).] fo ; hy ONSET AMS Deas 
a PART |. DEATH WAS CAUSED BY: « \ “4 a 
3 vs, Sa IMMEDIATE CAUSE (0) CLANS As 3 Ae Atl 
r= / UY DUE TO 


Conditions, if ony, which (b) LA ‘Za ter C441 


gove rise to immediote 


couse (0), stating the under. ( OVE TO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19 WAS AUTOPSY 
Ml 
) ves] no 


‘Wa. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INIURY OCCURRED =| 20e. PLACE OF INJURY |Home, form, | 20f. {City or town} (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., ete.) 
p.m. 19 Jot work [] at work ' 


21. | certify that t aan the Copal froma. Nore ee ~ + W2—Esthot | lost sow the deceased 


» 1. TE, ond thot deoth occurred ot Qa PIVEM, from the couses and an the date stoted obove. 
ity oF town, state) DATE SIGNED 
ACTUAL Ag Lar / 
SIGNATURES! 


2 Led Ge hes 


ficote hos been signed by the ottending ph: 


letached for use os the buriol-transit permit. 


|, cremation, ar removol, and in ony event within 72 hours ofter, 
MEDICAL CERTIFICATION 


‘OR: After this certi 


$ 


d by the hospital ar otlending physicion. 
to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth c. 


Ra vi y 
B35 PHYSICIAN'S } ane cio ole . { 
egies I NAME (Type) Big ACY i Partie 2s le a BN at a Te 
se ma > Tho. BURIAL, CREMATION. 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store} i 
> 5 4 Yi] 
be g2 SURLAT™ [9/8/58 ST, PAULS CLEAR SPRING ,™D. 
rs S i " DORESS, ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S Tana 
VS AIS (4) CLiAn SPRING,MD. a 
15M 10/57 pateSEP 8 ‘58 Coiba of te 


2p 
6 , 
se =a 
i: 
33 0638 
3 

53 42 
tt > 
$82 
52 oa 


6 


Poges 1 ond 2 


se remove corbon papers. 


Then pl. 


or attending physician. 
is certificate has been signed by the ottending physician ond completely filled in by 


detached far use os the burial-tronsit permit. 
the registrar praor ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


‘OR: After 


may be tetoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
page 3 shoul 


TO FUNERAL D. 


2 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wy. FATHER'S NAME 
( Fh) 


10634 


Reg. Dist. No. 


£0631 CERTIFICATE OF DEATH 


2 fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
9. °. b. co 
$ ASHINGTON masvuno || “MARYLAND WASHINGTON 
= b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! lown) : 
WN WREKS HAGERSTOWN 
T NAME OF HOSPITAL (If not in hospitol, give street oddress) , 4. STREET ADDRESS @. 1S RESIDENCE 
OR Pee / ON A FARM? 
) MARYLAND AVENUI ves] No] 
> yy [3. NAME OF First Middl ! 4. DATE 
ai wae i iddle los OA Month = Day Yeor 
Aigbefer pont MAXI ELIZABETH HAUPT Deatd SEPTEMBER 195819 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [JPNEVER MARRIED [7] | 8. DATE OF BIRTH % Renate 
m 1 Min, 
FEMA r wiDOweD [_] Divorced [) APRIL 13 1918 40 ya. 


100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR geil BIRTHPLACE (Stote of foreign country) 


during most of working life, even if retire: 

HOUSE WIFE | OWN HOME BOONSBORO WASH.CO.MD. 
14, MOTHER'S MAIDEN NAME 

PAULINE SMITH 

ao ooeaal 950 GUIBFORD AVENUE 

M,JONES HAGERSTOWN MD. 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MELVIN M, JONES 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne. or unknown) OF yes, qe wor er dates of service) 
NO 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


rant peat was caustp er. Brpnchogenic carcinoma, right lung ONTO NAOH: 
aero wi mediastinal, cerebral, and 
Conditions, it ony, which hi hepatic metastasis 
gove rise to immediote 
coute {0}, stoting the under: BUETO) 
lying couse lost. () 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
None ves[] nod] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port WW of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


MEDICAL CERTIFICATION 


{IF EITHER, NOTIFY MEDICAL EXAMINER) - 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (Stote) 
Hour o.m. While Net while foctory. street, office bidg., etc.) ! 
p.m. 19 lot work ("J of work (J t 
21. | certify thot | attended the deceased Gat ae oe , 19.98, to___9=25 _____, 19.58,thot 1 lost sow the deceosed 
alive on... 27549 19.58 ___, ond thot death occurred ot LO: 40mHMm the causes and on the date stoted above 
Vf ADDRESS (Street, city or town, ttote) DATE SIGNED 
} SIGNATUR VY 1E Aeve / uo, 131 WeWashington St, ,Hagerstowmpdee 
Md. 


PHYSICIAN'S 
NAME (Type) Onno Kebne M 


720. BURIAL, CRE BURIAL, SuSeerkT: ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (City, town, or county) {Stote} 
(L|SEPT.28 1958 BOONSBORO CEMETERY | BOONSBORO WASH.CO.MD. 
23, FUI ct RECTOR'S SI Mite ADORESS eo. REC’ IEGISTRAR B | 24b. REGISTRAR'S SIGNATIIOE, 014. 
L pada ): Keay e STU AAD _ (YF ’lonte Wer sy Cathaa £, Tas 
\5B) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
48632 CERTIFICATE OF DEATH at & 0635 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. Ey b. COUNTY 
Maryland. Washington 
¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 


(" 1 PLACE OF DEATH 
°. t i% 
Washi ngton MARYLAND 

b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Tb 


eral directar, 
be filed with 


8 RURAL ond give nearest town) ye) + 
Harerstown Ma, Pa / Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

(3 4 OR INSTITUTION / ON A FARM? 
oy / LWeshingeton County Hosnits 38 N, Potom Stree ves Nok) 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ze DECEASED £4 Cre : 1 aT) ee. a 
25 (ype or print) EMMA aristine HAWBAKER: DEATH Sept. 10.19 58 

8 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR|IF UNDER 24 HRS. 

i i ea A: 3 1880 lost ieedoy) Morphs s | Hours| Min. 

é Female |White winoweg XX pivorceD ] |AUS ed), ys. 

8 10a, USUAL SAN, (Give kind rd eee We KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ting most of working life, even if retir HE eaten ( 

a ePeanine” Woman Washington Co. Scotlang Pa, U.S.A 

3 ” 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be" Michael Neff Elijali Beekman 

3 I 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

€ J | tex 00. 0F untnonn) UF yes, give wor or dates of service) 2 a G 0 9 9 55 ss 

5 4 No No Mrs, Charles Hart Williamsport Ma. 

3 

a. 

. 

= 

# 


18. CAUSE OF DEATH [Enter only one couse per line for (0 fond (c)-] INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: Orelbecetyn pays Ae Denn 
IMMEDIATE CAUSE (0) a 
JJ DAN ~ 
HBO. we Leeere Li 
‘ 


Conditions, if ony. which ie 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


R: After this certificate has been signed by the attending physician ond campletely fill 


‘a burial, cremation, ar remaval, and in ony event within 72 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page & 


€ 
ba 
c = 
62% 
235 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
go2= fy le 
a8 3 ves [] NO F-——" 
Poe = [20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING 1) CAUSE OF DEATH 
EL2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ” 2g en lat ee eee a 
35S & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
og 3 Hour 0. m. he While. Not whil factory, street, office bldg., etc.)' 
ies = pom, lot work [] ot work / 7] fn \ ae 
2 2 iB At aK 
eae 21. | certi gd the deceased. fram, 4&4 eee Te Awe PO 19 €_.,thot | lest saw the deceased 
2 . 
5 % alive on_. <, 19° _gC___, and that death occurred ot £0.30 [—M, fram the causes and an the date stated abave. 
= Os ADDRESS (Street, city or town, slote) DATE SIGNED 
a . aL j 
2 S / SIGNATURE mo. 159 W, Washington St.,Hagerstown,Md. 9/12/58 
fae - 
S385 PHYSICIAN’: q 
sai NAwetiye)__FHilip J. Hirshman, MD, 
rey 1 ey Zo. BURIAL, CrERSTEN) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) ‘ 
~S5o- EMOVAL (Specify| 4 
ecg: Burial Sept, 14-s8Riverview Ceme Williameport Maryland 
- y ey, § COR" SIGNAJURE +> yng ety J ~ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S in tae 
; , fro > 7 4 f eee 
VS A15 (4) in 22 a sea, y/ f 1) sie! Cthug £ 
wm 10s? \. 2 AGA <“Oler dre? A_|pate SEP 


v 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1065 
186 CERTIFICATE OF DEATH ‘ 


Reg. Dist.No. OOS 


~ yt i 
cee / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 intitution, Residence before odmision) 
a £ a Oana ar MARYLAND cu Sand Wa, ghine on 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g 5 RURAL and give neorest town) 
3 oo Hagerstown 13 hrs a) Hagerstown 
s > ) = JZ. SANE OF HOSPITAL (notin hexpital, give street eddren) od. STREET ADDRESS «. IS RESIDENCE 
5 =_ 
2 2s( J Wegh n / 1697 Salem Ave Extd Yes) NOD 
2 = 3 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
a ace 
Sh one (Der oct Ip A BO HO AN biatH September 26 19 58 
Sy S. SEX 1 COLOR OR 3 7 reece NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> 

ey WIDOWED [] DivoRCED [} eptember 26 1958 yes. | om | ee 
> at = 
2 LEAR 2 10a. deel OCCUPATION = nd af work dane] 10b. KIND OF BUSINESS OR =o . BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 8 during most af working life, even if retired) w. r 
Bo pes None eS Hagerstown Wash. Co M USA 
s C25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

soe 
oF (Ova e, a * 
B Ser Bruce N. Hoffman Jr Mary Jane Hanb 
= £63 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= GES Yes, no, oF unknown! If yes, gi dota of 
. Bio, Ives, no. If yes, give wor or dates of tervice) = : é 
Ce NO rs None pruce HO van 5 Salem Ave 
iam chee 18, CAUSE OF DEATH [Enter anly one caure pestine Jor (0), (b). ond gc).] Hagerstown md, INTERVAL BETWEEN. 
o ste y ONSET AND DEATH 
e eis PART 1. DEATH WAS CAUSED BY: V4 fra) 
a ee is IMMEDIATE CAUSE (a! fics 
£ 4 
= =e 4 7/648 UE TO 

— 
= B:> Conditions, if ony, which 6 Mhetorirn— 
$8 BES gove rise to immediate 
75 1g Sve cotse (a), stating the under { OVE TO 
& §° i) lying cause lost. te). 
2.2 $ 5 ° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
i cyes Er S PERFORMED? 
esse O |& — s ves] No") 
£ ‘= = 
Fatss = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Naf item 1B.) 
eee i 
Pe aan & | OR CONTRIBUTING CO] CAUSE OF DEATH 
a § ag ES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspes & 20 TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (Cavaty) (State) 
Bipcie © 3 Hour 0. m. While 4 Nat “ie factory, street, affice bidg., cal e 
aE? E lat work [_] at work 
apeics = Pom. 
gees r Lond 
g e SS > 21. | certify thats aftended the im“ d 1 tg ae wd that | last saw the deceased 
4 os 
Bases os of fa fram the Causes and on the date sjated qbave. 
pig ie 
5 

<8 ACTUAL 4 he nn 
- =: / SIGNATURI AU 
Z8a85 PHYSICIAN'S. L “ae 5 
2x2 NAME (Type) , as ail) (J/ "a 
SEZOO Za. BURIAL, CREMATION, 2b. DATE THEREOF LOCATION (City, town, ar county) 
95 8~ >, REMOVAL (Specify) 
. = a2 58 Res AVE hae own Wa, oli 
ee is FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ys alsa ' [| Andrew K, Coffman Hagerstown Nd. oateSEP 2 9 ‘58 es 


neral dir 
id be 


Pages 1 ond 2 é 


‘on and campletely filled in by t! 


se remave carban papers. 


in 72 houfs afte death. 


ed by the attending phys 
Then 


ign 


cian. 


pital ar attending phys: 


‘OR: After this certificate has been si 
ial, cremation, or remaval, ond in any event wi! 


letached for use as the burial-transit permit. 


to buri 


moy be retained by the hos 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar pri 


TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
rer CERTIFICATE OF DEATH sabe we 20S q 


1 Tene 2 boone (Where deceased lived. If institution; Residence before admission) 
o. b. COUNT 
ashingten marvuand || Maryland Washington 
b. CITY OR TOWN (If outside oe fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give necres! town) Py 
Hage tern, S2yrsa: Magerstown, Maryland 
d. NAME OF HOSPITAL te nat in 7. give street oddress) rd. STREET ADDRESS. e is RESIDENCE 
OR INSTITUTION ih ON A FAEM? 
ashingten County Nespital 342 HN, Jonathan Street ves] NOX] 
a Wer First Middle: Lost 4. ed Month Day Year 
{Type oF prin Moward Allen Johnsen can Sept 10 1p 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | &. DATE OF BIRTH 9. AGE (ts year IF UNDER 1 YEAR] 1F UNDER 24 HR: 
rast joy Month: D He 
Male Co ed |wirownt  ovoreoQ | Mareh 4 1904 cecal (Spe as pe 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aberer ardener allingwater W, Va,. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ey cet Lay Wwan ive 
the 8 fehnsen ZEtLite™ Mexriys- exkeon ATE. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address: 
{¥en no. oF unknown) Uf yes, give wor or dotes of rervice] 
. 217 -12-2717 Mrs Esther Monree 185 Berkson Ave, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). A> INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DE 
z IMMEDIATE CAUSE (a), 
/ DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 

couse (0}, stoting the under. ( CUETO 
lying couse last. ©). 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. itiggnes 
No] 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port # of Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— 
20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory. street, office bldg., cal 
p.m. 19 Jot work [J] ot work [] 


21. | certify that | attended the deceased fram, 
alive on 


MEDICAL CERTIFICATION 


.that | lost saw the deceased 


wee st ee i Ae 


LEM, fram the causes ond an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


ee oh Se 


wen nns en sl / bale. 


PHYSICIAN'S: 


NAME (Type! ep aN 8 


To. Hc ene ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Mt Va pecify) 
8msp i 


ro. REC'D. rf REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


P\ hare SEP 1 6 53 Cnibun §. Arai 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16635 CERTIFICATE OF DEATH hes, acne USO 


~ 
om 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
8 9, COUNTY °, b. COUNTY 
3 Washington masviAno || Maryland Washingten 
£ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
8 RURAL ond give neares! town} ae 
no 
é hat i e! ¥ > Th 
3 4. NAME OF HOSPITAL (Prot in hospiol, give sree! oddren) , . STREET ADDRESS © 1s RESIDENCE 
oO f = 
A i ‘ 
¢ «oe 41. Jonathan Street 414 M, Jonathan Street YO) NO) 
2 6 3. NAME OF First Middle Lost 4. Date Month Gay Yeor 
* 23 (ypeor pint) ~=Raghel Franeis Jehnson | om Sept 10s ip SS 
—£ sf 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE lin yoor 
= = Min. 
3 26 em) Lore@ [wow m  ovorco | Ost 9 1872 a 
a ‘ 
= vee 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 £ 
3 §ot during most of working life, even if retired) : 
“> Sh 3 r) 
go wes )  Weusewi fe Own ho Gedar Mian Va, USA 
g o8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e §85 
B Ser Peter Wamilten: Gharlette Gilbert 
= $33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£22 
5 age Tgano. or vntmown) 1 {i yes, give wor or does of service) = Vii ¥ St 
ois oe non .Bdna Wilkersen 414 ™ Jonathan 
ig GES — ——— 
ae CAUSE OF DEATH [Enter only one couse per line,for (0), (b). and (c).]} INTERVAL BETWEEN 
o fae 18 y pes . (bla 
= £45 PART 1, DEATH WAS CAUSEO &Y: j : 3 yy) ON SSAND CCAM 
2 os. IMMEDIATE CAUSE (a)_S Et mn E L cal 
= ese , oan ts 
eneee ftp DUE TO 
SS 
= S2> Canditians, if any, which o 
s BES gove rise ta immediate 
zoe ge ae {o), stoting the under. (| DUE TO 
ee OD ‘ing couse lost. 
egrse dying couse lost. te 
3395 ° ra Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|19. WAS AUTOPSY 
SS0FS = 
fut Ols yesf] no—] 
gaoeo ce) 
£ £ g 
eas iS. 5 = ] 0c. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Ii of item 18.) 
gEgor & | OR CONTRIBUTING CJ CAUSE OF DEATH 
= Eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gee ale es al eat Tapden ok 
2sess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (Stote) 
eno ge 5 . factary, street, office bldg., ete.) ! 
S58 9s ra Hour. m. While Not while H 
cS a 2 2 5 z pom. 19 Jot work [7] ot work [J a 
2=5s ? S 
g Z32z< 21. | certify that | attended the deceased fram._. i, Wis wane I9DL.. A fo. , 19.5... that | last saw the deceased 
ao 2.2 a 7 
2 re <as alive an_____ POY ES 12______., and that death occurred at_. Bix fram the causes and an the date stated abave. 
fe $ 8 4 % Cf ADDRESS (Street, city or town, stote) DATE SIGNED 
pe Oe ‘ a 
<a is 3 acTUAL lel ¢ F 
so / SIGNATURI Ms of ACD. hossg oe L200 ST 
tow ? 
28525 PHYSICIAN'S bh = C 5 . 
2223 atts flo wer? 1 Correct Vege et 
cd Gl bae hig a ee ee ee ee eee 
FA 32° > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zhe, NAME OF CEMETERY OF CREMATORY 1d. LOCATION (City, town, or county) (Stote) 
2. EMOVAL ona | 2a Jat ah i i ‘ 
= - Vick 
ofo ke 3 ae 7-/E GS 7 nt f. tt ORIN. ML 9 
- 2ab. REGISTRAR'S SIGNATURE 
Vs Als. (a Cathun S. Hiainh 
15M 9/8 


ith 


1, PLACE OF DEATH 


funerol director, 


of 
ie be “ 


Poges 1 and 


100. USUAL OCCUPATION (Givi 


fer pat 


ee 


Then please remove carbon papers, 


ned by the offending physicion ond completely filled in b: 


z 
Q 
= 
< 
m4 
= 
= 
i) 
=< 
Y 
6 
a 
= 


‘OR: After this certificate hos bee: 


detached for use as the burio!-tronsit permit. 
to buriol, cremotion, or removal, and in ony event within 72 hours 


CT 


 d 


moy be retained by the hospitol or oftending physicion. 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
page 3 shou 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19639 
10636 CERTIFICATE OF DEATH ARBuBIA Nan 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


2 COUNTY wp SBI NG TON mammano || °F ARYL AND > ONT’ WASHINGTON 
<. CITY OR Bret Raueiiia limits, write RURAL ond give nearest town} 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. ~ STREET ADDRESS @. 1S RESIDENCE 
WESHTHUTON COUNTY HOSPITAL /17 McKEE AVE. ves NOD 


3. aces. ied First Middle low 4 Lag Month Day Yeor 
{Type or print) ELMER CHARLES JONES Date SEPT. 5 1 58 

5, SEX © COLOR OR RACE [7. waRRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9- AGE (yeors IEUNDER VEARTIF UNDER Tes 
MALE WHITE |wiooweo QJ —— vorceo Q) 12/5/1883 1. a 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


RETTRED WOOD WORRER FURNITURE CO.| MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
IVERSON S, JONES SARAH HAUSE 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AMACERSTORN 


“ow terres" | 919-407-8277 MR. HAROLD FE. JONES 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


vi r DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ale tag 


Conditions, if ony, which (o 

gove rise to immediote 

couse (0). stoting the under 

lying couse lost. (o) 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


s x 
ol 41 Kid we #4 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) {Stote) 
GEE! on, While a foctory, street, office bldg., ete.) 
pom. 19 Jot work [J ot work [J H 


19. a | ee 
ves FA“ NO ‘o 


21. | certify that | attended the deceased fram.__s$_& 2 Ptr, WAT to wR o>. S-Yothat | last saw the deceased 

olive on_ sf art: OT. , 1252, and that death accurred at, yaa wa Cm, fram inde causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

SGwatur AD A ee L4 Pe se atthe MO. 2 planer: eh. 

PHYSICIAN'S ad s 

|_[NAME (Type) LS ON cf Of OE I sr toite wr 


20. BURIAL, CREMATION, | 72 cURL a DATE THEREOF” | ?2e. NaME OF CEMETERY OF CREMATORY UC = Tid. LOCATION (City, town, or county} {Stote) 
‘ i as 
at ? | 9/8 58 ROSE HILL CEM. HAGERSTOWN MD. 
Te Led do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tI ONAN LEA AL EA\ vattnep 4 0 '58 Onthun £ Hans 


MARYLAND edi gic Ep rig mies BALTIMORE, 18 
106 CERTIFICATE OF DEATH 


md 


10640 


wx Reg. Dist. No. 
3 23 1 OE DEATH 2. gti tees: (Where deceased lived. If institutlon: Residence before admission) 
i = . a. b. COUNTY 
$2 Wrst VEToW/ wamnano || 7 peys BD 
x] g b. TURAL ond give {If outside. Fees limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
GD, ‘ond give neorest town 2 2 } 
Sz HAGERSTOWN & DAYS BALTIM IRE BVO) +é 
wp d. NAME Cae oe ee (If nat in haspitol, give street oddress) > d. STREET ADDRESS e 5 re es 
os. / WESTERN FPR LAND STATE AC6PITAL. 2306 ELL /coT PRIWE Tee 
£6 3. NAME OF First Middle Lot 4. CATE Month Doy Year 
3 3 (Type or print) THELMA KELLUM DEATH BERT. Ht 9.38 
=e 5. SEX 6. COLOR OR RACE 17. MARRIED Gueve MARRIED [7] |8. DATE OF BIRTH 9. AGE ( Ree If UNDER 3 YEAR|IF UNDER 24 HRS, 
pirthdoy; Ur i 
2 FEMALE |COLERED \woownQ _oworceo) | DEC. 2, /F/S- 4 yr. 0: 
E 100. hore en { ind rd be al 10b. KIND OF a OR INDUSTRY | 11. BIRTHPLACE (State o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of workis ren if reties 5 / 
2 WEE own Home Raltimore, Maryland U.SeAe 
° ) 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& John Surry Loretta Briscoe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, oF unknown} Uf yer, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


i oot ees BIL ATERM) LOBULAR  PNEV rien) 


/ DUE TO 


Conditions, if ony, aad ow GEWERALIZED CHRCWMCM RTOS! 


INTERVAL BETWEEN 


Oe PAYS. 


Then please remove carbon popers. 


ave rise to i di ot 
gave rise 10 immediole| 1, 


MONTHS 
ag Shanes aie) MY CARCI MMA LEFT BREAST 4 YEARS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie ee ue 


No [] 


# x 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
GUE Beans White Gitte foctory, street, office bldg... etc. 4 ‘ 
p.m. 19 fot work 1] ot work [J 


21. | certify that | attended the deceased fram_ OES 7i2____ » 19.298, tas FET [ater 19%. that | last saw the deceased 
and that death accurred Vo 


2 
° 
3 
|e 
id 
8 
gy 
2 
ij 
ray 
re) 
= 


-M, fram the causes and an the date stated abave. 


to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


TOR: After this certificate has been signed by the attending phys 


detached for use as the burial-tronsit permit. 


ined by the haspital or attending physician. 


y a ADORESS (Street, city ar town, stote} OATE SIGNED 
3 titi feng 7 D__n is naa g eae WN [Bh 
ROU DPC BERCY: Hagerstown /_, LIRVLAWP 


> 2 may: be retai 

= TO FUNERAL 
poge 3 shoul 
the registror 


ad 
ae 
K? 


‘220, BURIAL. CREMATION, Mb. a, THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. gets (City, town, of count Je a {Stote) 
ere pacity) Z 
aX Q Ger nt pl ses 


2do, REC'D BY Salen Dab. REGISTRARS SIGNATURE 
P16 58 Cutan he 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' , 
(m ) 18685 CERTIFICATE OF DEATH be, V64i 
1. PLACE OF DEATH 


ont 


with 


¢ 5 See rence (Where deceased lived. If institution: Residence before odmission) 
Washington MARYLAND || ° Ma. b.county Washington 


b. CITY OR TOWN (If outside coor iba limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (!f outside corporate limits, write RURAL ond give rearest town) 
RURAL ond a nearest tor 
rural Smiths burg 6 years % rural Smithsburg 
a. neta es je {If not in hospital, give street address) ,d. STREET ADDRESS: e Pliger crs 
RED 2 RFD 2 ves [] No: 
First Middle lost 4. DATE Month Cay Yeor 


(ype or Bein Maude Ellen Kendall am ‘Sept. 4, 19 58 
5. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in yeors (eee ae IF UNDER 24 HRS. 
female | white |woowog ovorceon |July 4, 1892 a ae oe 
VO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juin, i 
1) Seamstress’ "| garment factory Frederick Co., Md. 


uneral director, 
wld be fil 


fi 


e 


Pages 1 and 2. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Webb Rosa Baker 


1S. WAS. ale IN U.S. ARMED ronseey 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
“==o. |" "1 3-0300831|Mrs. Mable Ferguson, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond () INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


*% DUE TO 


aftér ing 


{ 


Then please remove carbon papers. 


8, if any, which i 
gave rise to immediote 
couse (9), stoting the under- OUETO y) . f) = , “ 
lying couse lost. WLre Ning = ee A FA bane Ke 
Past Il, OTHER StGNIFICANT CONDITIONS CONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Wis autorsy 


RMED? 
ves 0 no r@ 
20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Year |20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, a m1 208. (City or town) (County) (Stote) 
Hour a. 7. While Not Ge foctory, street, office bidg., e 
p.m. jot work [[] ot work 4 


21. | certify hat i oo the deceased a es nu WIF, to. 4 = = ___, 19.F thot | last saw the deceased 
*, 
alive an__. (-. 4 — 12=25.__, and that death accurred atPiZ0 , fram the causes and an the date stated above. 


ae ape ‘ApoRess (Street, city oF town, eens DATE SIGNED 


Lye taan4 Charles F, Hess, Md, Sie 


ype! a ee Sn, ee ee ee E 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 
BRR pe 9-7-58 Smithsburg Cemete mithsburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ecp . nega ‘Dab. REGISTRAR’S SIGNATURE 
Minnich Funeral Home, Smithsburg, Md.  |oapkl 8 Corihua £ Haan 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 
. Crematian, or remaval, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


we" to burial, 


~ 


page 3 shaul 
the registrar 
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= TO FUNERAL 


a 
> 
fd 
= 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 10686 CERTIFICATE OF DEATH neg. dine, 11642 


1. PLACE OF DEATH 8 Pct pone here deceased lived. If inalitutian: Residence befare admissio 
way Washineton ~ (wl liv ee Vanes 1 Resi re en a) 
MARYLAND F, 
, 2A AnD FRED EICK 
b. CITY OR TOWN (If outside corporate limits, write fc, LENGTH OF STAY IN Ib c. CITY OR TOWN {iF outside carporate limits, wrile RURAL and give nearest fawn) 


RURAL and give nearest town) 


id be fi 


uneral director, 
ted with 
S 


d. NAME OF HOSPITAL 7 not in hospital, give street address) d. STREET ADDRESS 


. 1S RESIDENCE 
OR INSTITUTION ‘ én A FARM? 


ie 


BS ves] nos 
= 5 Last wager Month Ooy Yeor 
z 3 {Type or print) y; A E Li€H 2 DEATH 2 D 19 5? 
ao . SEX 6 COLOR OR RACE |7. maRRIED [-] NEVER MARRIED 1 |e DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
ge <a 2 Jost bicthdoy) [Months] Days | Hours | Min. 
Me mad wb __ |wibowed &] pivorceo [} — 2F-/87 FO. 
eg Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ay during mast of working life, even if retired) p 
De FARMER'S AR DPRVLaAnp iA x 
; $ 19. FATHER'S NAME Va. eae ‘S MAIDEN NAME 
88 ai m — 
See. Y me S » v.35 AR R AegeraFEltzZ2  AussAep 
Be 15, WASIBECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL xine NO. 17. INFORMANT ‘Address 
& (an, no oF unhnown) | {I yes, give wor or dotes of service) : 
iS Ser g Ric HARD ALABTER EC FTINS BuRE, PA. 
M4 18, CAUSE OF DEATH [Enter anly one couse per line far (0), (b). and (¢)-} 5 — ONSET AND DFAT 
a PART |. DEATH WAS CAUSED BY: thie o. oom 3 7 put 
§ IMMEDIATE CAUSE (of A“ Meth el 44 ot MECERL? 2 - Vt? 
= OS, DUE TO 
Conditions, if ony, which (o. 


gave rise to immediote 
cause {a), stating the ynder- ( DUE TO 


lying cause last. {(e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes(} no(] 
200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS aS a Se a re oe 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, (City or town) {County) (State) 
Hour a.m. While Narahile foctary, street, office bldg., etc.) i 
p.m. 19 Jol wark [J at work CJ 1 


! ar attending physician. 
TOR: After this certificote has been signed by the attending ph: 


detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


to burial, cremation, ar remavol, and in any event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


- > 
$ : at am} pe dl go the prea from Z1LLG wef. WS, to. , 9X that 1 fast saw the deceased 
t.5 alive a tle tect at death accurred at. ee _-..M, fram the causes and an the date stated above. 
3 z ADDRESS (Street, city ar tawn, state) 

2, ACTUAL : wo, 14 Ly , 
= | OL 0 _...._ Loe zwotTee 

AS | | 

Ba8 PHYSICIAN'S ‘ . i 

r] cs 2 8 NAME (Type) A % UW t Lie Ue a Na ee ~asrancaeoanetil 

32°°9 Zia. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or caunly) {State} 

e2-o5 REMOVAL (Specify) 7 ‘ 

£684 Jee i Ab E -~ 2993 11D OLE WD ORMEDI IN Pri >. 

- 23. FUNERAL DIRECTOR'S SIGNATURE 2o. RI Y, eis 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) ; SEP 58 thai Hisuk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1964 3 
CERTIFICATE OF DEATH 


HE Reg. Dist. No. 
1, PLAGE OF DEATH _ 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
°. °. o 
WASHINGTON mannan ||” MARYLAND WESHINGTON 
b. CITY OR TOWN (If outside corporote limits, write . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town} A2 
HAGERSTOWN 8 DAYS : HAGERS TOW. 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS . 15 RESIDENGI 
OR INSTITUTION / ON A FARM?, 
2 A O EAST AVENUI ves NOK 
a 2. teeen < . Low 4. he Month Day Yeor 
3 eee ee OSCAR ASA LUM owutH SEPTEMBER 12 195819 
& 5, SEX 6. COLOR OR RACE |7. MARRIEOYE] NEVER MARRIED [-] |@ OATE OF BIRTH %. fetus) 
*4 v7] 
e MALE WHITE _ |wsoweo oworceoO] SEPT.16 1880 b i RPS 
ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g & uring most of working life, even if retired) 
€ PRODUCE DEALER RETIRED MI.LENA WASH.CO.MD.. U.S.A» 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
: WILLIAM 8.LUM ELIZABETH BEACHLEY 
3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
fan. n0. of wrk newe Te Give wor oF daten of service 
: NO 2/9-0.5-2/99| MRS .MARY: E.LUM 210 EAST. AVE.HAGERSTOWN 
3 
a 
i 
= 


18, CAUSE OF DEATH [Enter only ane couse per line fax (0).9(b). ond (c). ] INTERVAL BETWEEN 
ONSET AND, DEATH 
PART |, DEATH WAS CAUSED BY: : ths 
IMMEDIATE CAUSE (o} J 
‘ 0.0 DUE TO 5 C4 . 
Canditions, if any, which er QihLos: 


gave rite to immediote 3 
couse (a}, stating the ynder, ( OVETO 
{c). 


lying cause lost. 
Paar I. OTHER SIGNIFICANT CONDITIONS Ci RIBUTING TO DEATH*BUT NOT RELAJEDAO THE 2 ee CONDITION GIY¥EN IN PART 1(0)| 19. eg Me 
A ie Z 4 Z Zz Me 
264. FZ z eebd. >, 
’ tb- tt Ll 4 ey) yes] No4—— 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY O RED, (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH eS. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Haur a. m. While Nat while foctory, sireet, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J ' 


aut ei | attended the deceased fr: Cac Ne pe: . we % , tof, 3 19.25. that t last saw the deceased 


-transit permit. 


ing physicion. 
is certificate hos been signed by the attending physician ond completely filled in by 


may be retoined by the hospital or 
~ 


poge 3 shoul: 
the registrar 


MEDICAL CERTIFICATION 


alive on SDAA fe , andthat death occurred at_Z2/OLM, from the causes and on the date stated above. 


! ADDRESS (Street, city pr town, stote) DATE SIGNEO 


NAME thee) Robert F. Keadle, M. D., 318 N. Potomac St., Hagerstown, Md. 


to burial, cremation, or remaval, ond in ony event within 72 hours oft 


detached for use os the burial 


‘OR: After 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Store) 
FMOVBORTAL SEPT 1Bf58 MT. LENA CEMETERYY MT.LENA WASH.CO.MD.. 


NATY Z Ne (Apr nn | 240. REC'D BY ge Zab. REGISTRAR'S SIGNATURE 
ete COSSOSSE Gant (Saree un MD [essere eee 
Ser 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


TO FUNERAL 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0 6 4 4 
310639 CERTIFICATE OF DEATH tog. Dit. Ne, 302 


1 Meets atl a ae (Where deceased lived, If institution: Residence before odmision) 
0. C9 B b. COUNTY 
Ae MAR baryland Wasitteton 
B. CITY OR TOWN (IF ovlside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond gi # town) i 
ay ale % 1+ Da. Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
! OR INSTITUTION, ON _A FARM? 


Wash Coun “22 So Mulberry st ves) NOX) 


13. NAME OF Middle Lost 4. DATE Manth 
DECEASED 


I P\_{TvPe oF print) EDITH BENCHOFF MARTIN Beara Sep tenber 


|}. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. iy lines IF UNDER} 
jost birthday] 
erale Win te}wiooweo Divorced [] Feby 25 1884 74 yn. ee Baal 


4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Saleslad Retired Paramount Wash, Co. hid 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David WV. Benchoff Ole 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT 
{fer no. ict {it yes, give wor oF dotes of service! * 
O ~--—= al 4=09=744 oward V. Martin 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Hagerséonnld INTERVAL BETWEEN 


. 
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
‘. IMMEDIATE CAUSE (0! 


t . DUE To 


be filed with 


neral director, 


id 
ae 


(om 


in 24 haurs after death. Page 4 


Pages 1 and 2 


Then please remave carbon popers. 


Conditions, if ony, which 6 
Gove Frise to immediote 

cate (0), stoting the under ¢ OVE TO 
lying couse lost. ta 


Rae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTORSY 
ves] No@ 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [7] ot work [7] t 


21. | certify that | attended the deceased from&ABT: 22a, 19.8 551 torSa Ph: > ef, 193-4 that | fast saw the deceased 
alive onsSa pt: -Lf—. wie, and that death occurred at__{2._M, from the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


tte EU, nt, WN: Potomae sto D/ reli 


PHYSICIAN'S 
NAME (Type! 


in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by # 
|, crematian, ar remaval, an 


s 


the registrar pri 


letached far use as the burial-transit permit. 


to burial 


22d. LOCATION (City, town, or county) 
buithsburg Wash 


F2ae. REC'D BY REGISTRAR ‘2b. REGISTRAR '§ SIGNATURE 
oateSEP 2 9 '58 Onihua £ Rane 
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TO FUNERAL DI 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0} 6 f 5 
. {™ ) 10640 CERTIFICATE OF DEATH ces 


it 


8 A ACE OF 6 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admasion) 

5 a Washin gton MARYLAND. Maryland b. COUNTY Wa ahingt on 

. 3 Si jimi rite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neores! town) 

» Life Hagerstown 
‘ “A | dé. eee FM (If not in hospital, give street address) ha STREET ADDRESS e. one 
Ss Washi ieton County Hospital / 673 Highland Way ves] No] 
8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
4 (ype or print) Nellie Bly Martin veath §=Sept 6 19 58 
& 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE (lp yeors JIEUNDER 1 YEAR]IE UNDER 24 HRS 
—~ Female White |woowo ft  ovorceog Feb. , 1885 ¥) gees eecadl Meas: Tein 


11. BIRTHPLACE (Stote or foreign country) 


Hagerstown Md. 


] ) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Houses owe even if retired) Own Home 


3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lushbaugh Katherine Ridenour 
Pan oa coed Eee eo ooan ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address rm 
o 14-28-0757 Mrs. Thelma Carbaugh Hagerstown “d. 


18. CAUSE OF DEATH [Enter only one couse per line for (6), fb), ond {c). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


/ TF2 DUE TO 


Conditions, if any, which (b} 
gove rise to immediate 

couse (o}, stoling the under { OUETO 
lying couse lost. {ec} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Sone 
YES, oO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eT % 

20c. TIME OF INJURY Month, Ooy, Yeor | 26d. INJURY OCCURRED 20e, PLACE OF INJURY tHome, form, , 20f. (City or town) (County} (Stote) 
Hou araant While Nol while foctory, street, office bldg., ete.) ! 
p.m. 9 jot work [] of work [J 1 


p 
21. | certify that | attended the deceased from__ fia -__ . 199, ta. Aedd We ata, .that | last saw the deceased 
% leath accurred aed *__M, fram the causes ond on the date stated obave. 


ADDRESS (Street, city or town, stote} DATE SIGNED. 
wo 318 Ne Potomac St VW~¥esK 


INTERVAL BETWEEN 
T ANDMEATH 


that the death certificate be executed within 24 haurs ofter death: Page & 
Then please remove carbon papers. 


|, Srematian, ar remaval, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


R: After this certificote has been signed by the attending physician and completely filled in by th 


jetached for use as the burial-tronsit permit. 


ta burial 


# 


ed by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


fazue 
e233 / | |uees Robert F. Keadle 
“aes a eee 
3 bd be 2 Ro. RU AME aT ony ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Stote) 
~D> D al ify) 
Bees Bs 9-9=58 Rose Hill Cemetery Hagerstown Md 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


vere 4 Minnich Funeral Home Hagerstown ms DATE 


4 —s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = { {} (4.5 
1064 CERTIFICATE OF DEATH Cie 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0. STATE i b. COUNTY . 


1. PLACE OF DEATH 
o. COUNTY . 


Page 4 


MARYLAND 


b. CITY OR TOWN (IF outside eorporote jyhils, write |e LENGTH OF STAYIN Tb 
Cy RURAL ond give neorest a 
2 [fe [ys F 
3. NAME OF HOSPITAL (if in hospitol, "5 street oddress) od, STREET pai eg RESIDENCE 
F, 4] ‘OR INSTITUTION wae 
ora. Le 0 NO] Ki 


CVAALA ay &S #3 
c. CITY OR y IN (If autside i limits, write RURAL ond give nearest town) 


15x 


eo 
ae 

£5 Month Day 

zs pes" a 3 a2 fos “Ws? 
xe 5. SEX 6. COI 13 Ge RACE | 7. /married [1] NEVER a eRtED ra 8 Bate ofantH, %. agp lin yeor Hava ee UNDER 24 HRS, 
2 lonths Min, 
ae, AA, Fe |\woowe Gi pvorceo) | S/ _ LED 3 SEm yn. un Esa ui 
23 

See Too. fn OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPIACE (Stote or foreign een) 12, CITIZEN OF WHAT COUNTRY? 
bee during most of working life, even if retired) y 

Pic a “ath ra OPO ATW oh (fe fy 


ician on 
ofter 


Then please remove. 


13. FATHER’S NAM! 14, MOTHER'S MAIDI ME 
I = 2 
Sen yuit te, 0 be Ce ss0 
15. WAS DECEASED EVER IN U. S. ARMED ste 17, INFORMAN' Addr , 
ie po oF unknown} WA {IP yes, give wat or dates of service) tet ; yy ress, ff ts Co 
ALO {2 Ahatin. Me Afuth ref AD 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. ond (c}.. 3] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET a DEATH 
IMMEDIATE CAUSE (0 i 


The law requires that the death certificate be executed within 24 haurs ofter death: 


S 
Sez 
ger 
> ec 
Eee 
chee 
eft g . 
= 2 / ? J DUE TO 
ee 
Hep Conditions, If ony, which re 
QEo gove rise to immediate 
ies couse (a), stoting the under. ( DUE TO 
gs? lying couse lost. ¢ 
2Wee 
Be5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}/19. WAS AUTOPSY 
PRES 9 CONTRIBUTING | 
45 = 4 yes [} NO 
Foe ss © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Boor & [OR CONTRIBUTING [) CAUSE OF DEATH 
Leo © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
REE a = ae Se 
365 & |20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
i) a Hour o.m. While Nat while foctory, street, office bldg., mot 
2 = p.m. 19 lot work ] at work 
3 
< 


21. I certify that I attended the deceased from. ee Pe NG-SeZ) nlp 19.5°C that | last saw the deceased 


alive on_..L&fd4 1p) Sia en Lz wt and that a@ th occurred at. CM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Bin ila hope 0 a hl db. bli... fh... Af ibs 


detached far use as the burial. 


i : 
the registrar prkor fa burial, cremat 


page 3 shaul: 


PHYSICIAN'S 


NAME (Type) 
72d. LOCATION (City, tawn, or caunty) {Stote] 


‘220. BURIAL, eee TON, |e Dy TE THERE THER, OF r 7 Q 
REMQY ‘AL (Speci 7, A 
Le x Ale p_ WAG A 10/3 
2S ONAL PREC se ey ADDJESS 240. FEC'D BY REGISTRAR | 24, REGISTRAR’ E 
I a7 I OI a a 
15M <7 4 tf DA’ 


may be retained by the hospital ar attend 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL 


2a 
Pr 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ \ 
40642 CERTIFICATE OF DEATH sw: ter a LUO SE 


LW pede ete tl) 2 ee (Where deceased lived. If institutian: Residence befare admission) 


= b. CO! “nigh 
MARYLAND Yi = 
Dis VW bios TON 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest oa 
: a Min. x Ha ~K 


NAME OF HOSPITAL (If nat in hoxpital, ve treet addres) d. STREET ADDRESS ¢. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [1] No [- 
First Middl é Mant Ye 
NAME OF irs iddle é DA janth Day fear 
(ype or print) S AMIE - 19 


N 2-AR 


5. SEX 6. COLOR OR RACE | 7. ROT NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER wi ER 24 HRS, 
lost lithdey) Months? Days | Hours 
HA ‘wiboweD [] pvorceo[] [5 : yn. 
Wo. USUAL OCCUPATION (Give Tind of work done] 106. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DEP) 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [14. sOciAl SecuRY NO. [7 Rea 
(Yer, no. oF unknown} I1t yeu, give wor oF dotes of service) 
Z 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: AN ' 
es IMMEDIATE CAUSE (o] AtefreTass) 


DUE TO 


i 


Pages 1 and 2 


‘bon papers. 
death. 


urs oft 
text 


Then please re 


Conditions, if any, which ©) 


gove rise to immediate 
cause (a), stoting the under: ( DUE TO 
lying couse lost. ® 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Eo NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. neRee i na Sha 


MED? 
emotive Ytivev S/ze-6 woes: 


ve oO NO fa 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. cae OF INJURY (Hame, an aoe {City or town) {County) (Stote) 
Hour o. 71. While Not while factary, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [] ‘ 


21. | certify that | ottended the deceased from... =, Wee, Ao, wel Vee sthot | lost saw the deceosec! 


alive an_______, eae amen ~ 12_....._, and thot death accurred at. _M, from the couses and on the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


a LL eS ST fsa S15] tho, Yh 
te STOW ny HD. 


Tha, aot cigpeeyy ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
specify] wD C 
cremation” |SM5/4 Wasting ten CovrTy Nosa Tell Nag ersTawn, Maru le 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. BEGISERAR'S SIGNATURE 


e2 


OR: After this certificate has been signed by the attending physician ond completely filled in by 
|, cremation, or remaval, and in any event within 72, 
MEDICAL CERTIFICATION 


Lf 


the reglstror pr 


jetached for use os the burial-transit permit. 


to burial, 


moy be retained by the hospital or attending physician. 


TO FUNERAL DI 
page 3 shauld 
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neral director, 
Medawith 


Pages 1 and 2 4 


Then pleose remove corban papers. 
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|, ond in ony event within 72 hours after death. 


tificote has been 


ito! or ottending physicion. 
After this cer: i 
|, cremotion, ar removol, 


letoched for use os the buriol-transi 


to burial, 


‘OR: 


may be retoined ‘ the hospi 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 haurs after death. Page 4 
the registrar pri 


TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 fee 
10648 
30643 CERTIFICATE OF DEATH ‘nsdn de 


sy jah le ~ ree RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o s o b. COUNTY 
Washington bial W. Virginie Morgan y 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 4 
hee and roe whe fawn) 
lagerst Berkeley Springs x 
od. NAME OF HOSPITAL aa nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington none ves []_NO 
2 Meee aap First Middle: lost 4 aa Month Doy Yeor 
(Type or print) SHERRY DIANE MC CUMBEE Dean September 15 1958 
5. SEX 6, COLOR OR RACE |7. MaRRIED [[] NEVER MARRIED [2f | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER UYEAR]IF UNDER 24 HRS. 
4 last birthday) Min. 
Female White jwiwowin —oworceot] | May 9, 1956 yrs. 


100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stole ar foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


none Berkeley Spring, We Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Phyllis Meme Marie Mc Cumbee 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. or unknown) {It yes, give wor or dates of sevice) : 
no bone Phyllis M. Me Cumbee Berkeley Springs, W. Va.» 
1B. “a ae in bi me Per line for {0}, (b..ond (€) vy INTERVAL BETWEEN 
5 IMMEDIATE CAUSE (0) A apr aia vu eee elrre ax 
d DUE TO 
Conditions, if ony, which » LAdin Wn on? 
gove tise to immediote 
couse (0), stating the under. ( OUE os of Cvk& fe a on ym ST ee 
lying couse lost. ©. 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)]19. WAS AUTOPSY 
= 
6 ves &] No[] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 120. (City of town) {County} {State) 
ray Hour o. m. While Not while factory, street, office bldg... seh 
= pom. 1 fot work [[] at work 
21. | certify that | attended the deceased fram. 9/10/58, 19. Jere TAC Wes’. 2 that | last saw the deceased 
1958 ___, ond that deoth occurred 32 2.9 M, from the causes and an the date stated above. 
ADDRESS (Street. city or tawn, stote) DATE SIGNED 


PHYSICIAN'S e 
NAME (Type) _f Abd ah, K.D 


Zo. PPRAG CREMATION 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) {Stote) 
EMO) pecify’ 
Bartat 9/18/1958 Greenway Cemeter Berkeley Springs, Ww, Va 
Syt 


ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“Ropzey Funeral Home pagerstowm paresEP 1 8 '58 Onthun 8, Pcsnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nA 
Item 9, — C234, 10/6{6e. fete OF DEATH 19642 


Reg. Dist. No. 
- PLACE OF DEATH veel hy 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. 


Washington * Maryland b COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rural Hancock Life Rural Hancock 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS 1S RESIDENCE 
O8 INSTITUTION f ON A FARM? 


Hom Rural 1] Hancock Mde 


NAME OF Fi Middl "i 4. DATE 
DECEASED NB ole tos Month 


Eros rn Raleigh Ellis MeCusker | Sam 9 


. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ja] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 


M Ww wipowep [] ovorceof] [6086 1907 ‘Spl, Mos io | 


100. USUAL OCCUPATION, be kind of work done] 10, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Saw Mill Washington County Md U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas G MeCusker Florence L Barnhart 
wy, ee DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. é INFORMANT Address 


eo 2 Miss Mathield MceCucker Hancock Md 


1p. CAUSE ae DEATH [Enter only one couse per fine for (0), te). ‘ond (¢). INTERVAL mae. 
f 


PART |. DEATH WAS CAUSED By: ONSET mon DE 
, IMMEDIATE CAUSE (0! 


} / 
U“ .f DUE TO 
Conditions, if ony, which ) 


gove rite to immediate 
couse {o}, stoting the under. { DUE TO 


lying couse lost, © 


Pas I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. HeRSTTOESY 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, | 20f. [City or town) {County) {Stote) 
Hour o. m. While Nor ania foctory, street, office bldg., etc. mM 
p.m. 19 fot work [1] ot work [} 


21. | certify that | ttended the deceased fram. kim! 29 41 vi OF IS __., 192-5.,that | lost saw the deceased 
alive an_ ise Me e W261 ind that death accurred at__2f LM, fram the causes and an the date stated abave. 


g ADDRESS Wy city or town, stote) DATE SIGNED 
mo. LALA, vi hs di 7M. aod ire é 


Nantes CeOeMartin, M.D, 7 7 L 2 ST, Martinsburg, W.Va. 


70. BURIAL, CREMATION, | 22. DATE THEREOF ‘We. NAME OF CEMETERY OR GRGWATORY ‘72d, LOCATION (City, town, or county) (stote) Mj D 
scoTs0 COLivoE ural mooch Tameingive 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

j CAGEP 3 0°58 


with, 


unerol director, 
uld be Si 


f 


¢ 


Poges 1 ond 


Then please remove corbon popers. 


-tronsit permit. 
, cremation, ar removol, and in any event within 72 haurs ofter death. 


‘OR: After this certificote hos been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


detached for use os the burial: 


tror € ta buri 


poge 3 shoul: 
the regist 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SAU 10650 
go” «-e/ CERTIFICATE OF DEATH NGot 


25 L) 14 LO tle ‘1 Reg. Dist. No. 

Ea = 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£2 ° COUN WASHINGTON nara || oS MARYLAND +. county WASHINGTON 

sy | TB. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CIO if oytide corgorote limits, write ad give nearest town 

23 CO ORRSTONN 22 YRS. | 3. HACHRS TORY” "meron 

» d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 3 d. STREET ADDRESS . Ppa 

FRSHIWETON COMNTY HOSPITAL | (49 W. WASHINGTON ST. ves C] NOB 

g M3. ON. Netense First Middle lost 4 pate Month Doy Yeor = 
S(O | tpecroim KATIE MAY MILLER Siam SEPTEMBER 25 19 58 
& 5, SEX 6. COLOR OR RACE |7. MaRRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ish ie UNF TYEAR If UNDER 24 HRS. 
FEMALE WHITE PS 0 Biorce os 1/6/1875 ionths} Doys | Hours | Min. 
& Vo. ree OCCUPATION ieee kind sh work done) 10b. oa BUSINESS OR INDUSTRY Ai/é/) (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2) durin, jap of Wik life, even if retired) 
HO ig HOME MARYLAND U.S.A. 
g 13. FATHER’S NAME t4. MOTHER'S MAIDEN NAME 
3 WILLIAM DAMUTH ROSELLA PEARL 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. }17, INFORMANT Addr TH W 
5 TS 1 cea lsh ws eoomaies al fa (1.85 | MRSI ROSELLA FRALEY MD. 
g 
é 
a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
* 
7 Dikedh DUE TO 
Conditions, if ony, which rs 


gove to immediote 
couse (0), stoling the under- 
lying couse lost. 


Paet HI, OTHER SIGNIFICANT CON! IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. KS AUTOPSY 
yes] No 


TOR: After this certificate has been signed by the attending physicion ond completely filled in by 


rf ta burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


£ 

& 

s 8 

tg (2 

2 P) 

3 = |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIB§ HO CCURRED. (Enter notuce of injury in Port | or Port Il of item 18.) 

7a 8 [OR CONTRIBUTING [1] CAUSE OF DEATH Z . 

£ & [Ce EITHER, NOTIFY MEDICAL EXAMINER) 

s z rrr 

8 ¥ & |20c. TIME OF IN Month. Day. Yeor |20d. insuRVOCCYARED.._[20e. PLACE OF 1 BURY (Home, form, | 20F. (Cipy or town (County), {Stofe} 
3 8 yo Whil jot while factory, strg6t, office bidg., etc. > y 

ES 2 " oO 48: — YF or work CD) or work Spon SoFZ lism CU caflcor 

5 

ra 2.t aes that | attended the degeoted fram... ZT. WEE to LAS, WSF, that | last saw the deceased 
e . 

3 alive on___, 19. ., and that death accurred ats EM, from the causes and on the date stated abave. 
= 

a 


ADDRESS {Snieet, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


may be retained by the haspitol or attending physicion. 
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> 
zis NAME (yey Z V/A LY Z is 2 Z 
s % eo 220. BURIAL, Seach! 2b. DATE THEREOF Uc. WAME OF CEMETERY OR CREMATORY, 22d, LOCATION (City, town, or county) (Stote) 
Sst cE i 
zfs sean - 528 Vv. U. = CHURCH CE HURMON MD 
- ‘i 2ab, REGISTRAR'S SIGNATURE 

SAIS (4 ’ 9 

Says CH | our SEP 29 '58 nithun £ Fico 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 065 1 
LOERR CERTIFICATE OF DEATH 


Reg. Dist. No. 


SGWaTuRES, Te 6 ALG 


6 


Ly. 


= se 
‘ a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmission) 
Ease 0. COUNTY b. COUNTY » 
<3 3 Washin MARYLAND Mees and Washiy agton 
= B CITY OR TOWN lf ouide corporote tims, write Tc. LENGTH OF STAYIN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL ond give neorest town! 
at f 
pa Havcerstowm RED # 50M ES. X Hagerstown Ma. RFD #3 
EJ F da. ROME GE eee (If not in hospitol, give he oddress) d. STREET ADDRESS e. Pee 
1 ts lata R INSTITUTION i y ray 
2 38 UO) Hagerstown Na. RFD #3 / Hagerstown Nd. RFD #3 Y65 (J No. 
5 
J & 6 3. NAME OF First Middle lost 4. DATE Month Day Veer 
= Bn ike 
pee 23 ia) MONGAN Pe Sept. 23 19 58 
a3 eo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | €. DATE OF BIRTH 9. por ines IF UNDER t YEAR! IF UNDER 24 HRS. 
: s y at oirthdoy| ths: Hours bin. 
te Female White ovoreo} |Jan, 5 1868 10) melee le 
2 Eg. ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83s during most of working life, even if retired) 4 * 
§ ped Housewife Tome Maryland U. S. A 
gB S285 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S ee * M 
$ gs Villiam Monegan Margaret Boyer 
Bue 0g) 
= 38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres_, rm 
= 48 (Yen 9. er unknowr) I yen, give wor or dates ot serv = 7 Hagerstown “a. 
oto No No None Mongan vi 
« £4 
3 E e aE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] apeuats GET, EEN 
3s 2a PART |, DEATH WAS CAUSED BY: Wh 
S ; 2 3 IMMEDIATE CAUSE (o] leg; 2 at OE ze 
5 =F 3 “ , DUE TO 
sate Conditions, if ony. which oe ZA 2 <a 
Ss ZEo gove rise to immediote 4 - 
2. Elen couse (0), stoting the under- ( OUE TO & UL b 
See lying couse lost. to Aw - C4 = 
bah Jying couse lost. 
3/8 ie 5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CO! ig DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. bate Ua 
PROSE is 
eag58 S vs) Noo 
fous 6 © [00. ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gees: & |OR CONTRIBUTING LT CAUSE OF DEATH 
eggs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees G |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, 120f. (City or town) (County) (tote) 
S55 es ry Hour @. m. While. Not while foctory, street, office bldg., etc. 
zaErE = pm. 19 Jat work [} of work us 
eto: Z; ae = 
g B85 <3 21. | certify that | ajfended jhe deceased from... / 3 | — eh eee Asa 2S, eee that | last saw the deceased 
Z28EUs pe 
gasss alive on_ : re and that death accurred at_ _M, fram the causes and an the date stated abave. 
#2632 ADDRESS (Steet n, state) 
& >Oee A 
bs) 
6 Pea V Jk 
Zs 2s PHYSICIAN'S: be, 
Regge / NAME (Type) no WA i) 4b) Co IE ee a Se ee es, 
g2 gop Zo. BURIAL, G Be eRe ie Le Ae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Giote) 
~5 Bo , REMQVAL (Specify) “| 2 : ‘tk ‘ -. 
Saks Buria Sept. 26-58!Greenlawn Cemetery Williamsport Maryland 
Lad = ‘24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VS A15 (4) SEP 2 6 ’58 4 
15M 10/57 DATE Onthin & Khan 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
may be retoined by the haspito! or oftending physician. 


‘OR: After this certificote has been signed by the attending physician ond completely filled in by figs 


letoched for use os the burial-transit permit. 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8 6 5 
38645 CERTIFICATE OF DEATH . 


fw 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


cs“ Maryland °°’ Frederick 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
a. COUNTY Vig = N He NG? 9 JJ MARYLAND 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
URAL and give nearest lown) 


aC SYA 2 DAYS 


Thurmont, 
d. NAME oes {If not in hospital, give street address) 
RR INST PICS 2/74 L. 


d. STREET ADDRESS __ ae BAG pe 
ING TW Coun7y Lombard St. ves [] NOX] 


3. NAME OF Fint Middle lost 4. DATE é Month Day Year 
Ree Me: Flag A, PW nsHouR Sam SEPTEMBER / 5 19 S¥7 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ ) ni ‘ ‘in. 
Female | White |woowex oworeoQ | Sept. 11, 1888) ‘YO"y,.["m] Pe | om] 


Poges 1 ond 24 


ga Wo. Tipe rc all aU oan 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cs Housewité ” Own home Maryland U.S.A. 
24 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x ag 
| David S. Rice Orie B. Fout 
3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
‘phoce [OS Fl Nene Irvin L. Rice Alexandria, Virginia 


INTERVAL BETWEEN 


ONSET AN DINE 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {B). ond (c)-] 


PART 1. DEATH was caused ay, AURICULAR FIBRILLATION PULMONARY EDEMA3PNEUMONITI 
y DuE TO 


Then please remo: 


HYPERTENSIVE CARDtO VASCULAR RENAL DISEASE 


Conditions, if any, which rf 
gove rise ta immediate 
couse (a}, stating the under. ( OVE TO 


lying couse lost. () 
Pawt Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. pide) AUTOPSY 
A. BRONCIECTESIS 2 YEARS YES 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jat work (J ot work [J 1 


21. | certify that | attended the deceased from. =P 7S, 958, to: PZ___ZS, 19. 5x. that | tost saw the deceased 
alive on.___.) EPY Soy 19.50 __, and that death accurred at. Si ZS 2M, fram the causes and an the date stated abave. 


|. cremation, ar removal, and in any event within 72 h 
MEDICAL CERTIFICATION 


to burial, 


A ic ADDRESS (Street, city ar town, stote) DATE SIGNED 
> ACTUAL 
4 SIGNA PA eek a cee SOR i) en ee FD 
a3 / PHysiciaNs 
z28 Mawettypel ORs We Ts LAYMAN ________PROFESSIONAL ARTS BUILDING, HaSTNs Moe 
b ee) Mie, BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slate) 
oe Hf 
28s Burtate (9-18-58 Mt. Olivet Cemote Frederick Maryland 
a PoRAL OM GNA Oe ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V3 Al5,(0 R 5 Thurmont, Md. pate SEP 1 9 '58 ithua £. Haina. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i86 CERTIFICATE OF DEATH 


10653 


Reg. Dist. No. 


couse (o}, stoting the under. ( DUE TO 
fying couse lost. {o) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes—]) nol) 


200. ACCIDENT WAS. PNDERLYING G_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part It of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL CXAMINGR) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ae town) (County) {Stote) 
Hour 0. m. tax eatenvabthe factory, street, office bldg., etc. 
Pom. 19 fot work [7] ot work # , 


ai centity) that | attended the deceased from © Kft Tf. iE Rie athat | last saw the deceased 
alive on. SEPT 0 Dow: ge NOG ;-. and that death Seared at. M, fram the causes and on the date stated above. 


Ti sae ADDRESS (Street, city or town, stote) DA) 
OZ 1 Mo. _ 18 Sts lmadtanigsei Bk. Nagetebows, eee é 


-transit permit. 


|, cremation, ar remaval, and in any event with 
c 


~ 
> 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
é <i to mavuno || “Maryland > cowry” Washington 
dl b. CITY OR TOWN {Ut outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
9 RURAL ond give neorest town} 42 
° Hagerstown 2 Days 6) Hagerstown 
2 a. ge eon {If not in hospitol, give street oddress) d. STREET ADDRESS. ° 2 NEE 
3 
2 os ashington County Hospita 029 W.Washinegton acted 
8 ce 
2 £6 3. NAME OF First Middle lost 4, DATE Menth Oy 
< R- DECEASED | OF 
Ss (Type or print) Vincent Calvin Mur: see Su 1 9 5 
= ~o 5. SEX 6. COLOR OR RACE |7. manRiep [Bf NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors 
ee lost birthday) nths | Da: Hours | Min. 
: = ; 
oie Me We _|wwowenc) _ovorceto OO | Jan, 23,1092 66 |B) BY 

<3 
ES eas: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 123 01 {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea gs during most of working lif nif reticed) 
g 8 
: 5°8 Labor Western Railroad. Washingtén Count U.S.A 
g o25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 

o 
2 3h 4 Stephen F Murray Susie Millis 
8 Hs 
= 6 3 18, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT ‘Addr 
= ay2 fo. ehatnews] Wu Greer or atm stern) | “ Hagerstown Md 
= 8 ¢ Anna K M 3 629 W.Wash gton St. 
Bo B 1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), and (c). ‘\ INTERVAL BETWEEN 
3 &2 uM 4 , ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: bay ; wet “REn, ra 
2 § ; IMMEDIATE CAUSE (0) Va — Pyticerd Abn LORYG 
3 € E x DUE TO A ; 
Ko 2 tf, 

é Conditions, if ony, which » fr erated Cf aetate- , Zz J gd, 
s gove rise ta immediote 7 
ra 
£ 
z 
2 
° 
z 
£ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


‘OR: 


ACTUAL 
SIGNATURE 


a f 

S48 YsICh vA bs 
eget NAME (type) ae J. Hirshman, M.D. Be ee a weeeoe 
28 3 BD ‘To. BURIAL, Seren) ‘Tic. NAME OF CEMETERY OR ORATORY 72d. LOCATION (City, town, or county) {Stote) 
23> REMOVAL (Speciy 
ese k Head B Park Head Washington Md 

= 23. FORERAL DIRECTOR'S SIGNATURE "ADDRESS Boch OH8Y RAR | 2ab, REGISTRAR'S SIGNATURE 
S AUS (4) =, (7 os bs FSH a. Thun £ 
5M 97/85 [YOO Een: 9 tre sae (ae lea a Nes a fee 


md 


ditector, 
led with 


ms 


Pages 1 and 2 J 


the death certificate be executed within 24 hours after deoth: Page & 
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the registrar pric® ta buriol, crematian, or remaval, and in any event within 72 hours a 


moy be retain 
page 3 should 


TO FUNERAL DI 
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VS A15 (4) 
15M 10/57 


00 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10689: 


10654 


Reg. Dist. No, 


1 oeCOUNTY Sy 2. Sea (Where deceased lived. If institution: Residence before odmission) 
; 5 
5 Washington MARYLAND Maryland ® COUNTY Wa shington 
b, CITY OR TOWN (if outside corporote limits, wrile | c. LENGTH OF STAY IN tb. c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
jive neorest to: [ 
Witryanspore Ma, 63 yrs. |x Williamsport Na, 
+ STUTION {If not in hospital, give street address) { d. STREET ADDRESS: e. bare 
113™92"Potomac Street 112 W. Potomac Street Yes) NO 
2 Sees First Middle lost 4. = Month Doy Yeor 
: 
{lype or print) Grover Cleveland Palmer Dear Sept. Lit ag ee 
S. SEX 6. COLOR OR RACE | 7. MARRIED Eynever MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
ee & ohtntoy) Min, 
Male White |wwowsQ  oworeog) |Aug. 31,1895 s) yes 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Leather Trimmer 


Tannery 


Williamsport Ma. U.S.A 


13. FATHER'S NAME 


Nathan Palmer 


14, MOTHER'S MAIDEN NAME 


Frances Howard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
Yes, no, oF unknown] (HF yes, give wor or dates of rervice] 
No No 215 09 741 


17. INFORMANT 


Nrs, Edith Palmer 4 


112°". Potomac St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (6). ond fe), 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0 


ner nro 


nde Mons BETWEEN 


O DUE TO 
Conditions, if ony, which 


e) 


es Ss ee ee 


gove cise to immediote 
couse (0), stoting the under- 


lying couse lost. 


DUE TO 
3] 


[ap E 


Arve 


ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mf) | 19. pede Ment ate 
= 
5 yliore. ves] No pe 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
0 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1204. (ci (City oF town) (County) {(Stote) 
rey Hour a.m. White Not while factory, street, office bidg., etc.) 
3 pom. 19 lot work [of work ' 
“ 
21, | certify that | attended the deceased from Chine, 2), 19.98 to eet (7, 19.5 that | last saw the deceased 
olive on__, foo, 12.9 L-. and whl death occurred at, _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL = 
SIGNATURE D ia-t AO Wes Potomac..Williamsport, Ma? —/ 7: 
PHYSICIAN’: 
NAME (vee) OPED ee ee ee eee | 
720. BURIAL, tien ‘7b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
VAI eC! 2 z ui 
Buria Sept. _20 ~58| Greenlawn Cemeter Williamsport laryland 
23. Fi ox DIRECTS 'S. SIGN: RE ADDRESS 240. REC'D BY ea a Pees SIGNATURE 
(MM, WOLLUat Fen Williamsport, Ma JoaseP 19 Fat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 10655 


ond give nearest town) 


7 
FOR STATE pf Prict EXAMINER’S CERTIFICATE OF DEATH nip Rell. aie 
HEALTH DEPT. [piace oF peat 2. USUAL RESIDENCE {Where dececied lived. If imfitution: Revidence before odminion) 
aes ea marvano |} STATE Maryland 6. cOUNY Washington 
“2? B. CITY OR TOWN at eiide corporate tinin, ite 8UPAL |e. LENGTH OF STAY IN 1b |] _¢, CY OR TOWN (Il outside corporate limits, write RURAL and give neorest town) 
Pa 


£ Hagerstow 25 years 5 Hagerstown =_— 
SN d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilot, give street oddress) d. STREET ‘ADDRESS ae. IS RESIDENCE 
ied ! ON A FARM? 
1685 Salem Aves z 1685 Salem Ave. ves (NO BD 
3. NAME OF Fire Middle Lost 4. DATE Month D Yeor 
PASSE) ROBERT JESSE __ PAYNE State = September 29 mi 58 
5, SEX 6 COLOR OR RACE |7- MARRIED [BP NEVER MARRIED {_}| 8. DATE OF BIRTH . a Ses UNOS TYEAR] IF UNOER 24 HRS. 
et beth p 
Male White wipoweo [] —_oivorceo(] | May 15 3 1881 77 oy. eee 


hz. CITIZEN OF WHAT COUNTRY? 


U.S oh 


S USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLACE (Slate o or foreign country) 
Siu amet mast af youre life, even if retired) G + 44 G 
© rker Construction Cos |near Berryville; Vay 


/| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


t. File pages 1 and 2 with the Stote Bo’ 


Lin Item 18. Give Pages 1, 2, and 3 to the funeral 


Ss, 
John Henry Payn: __Rowenna Catherine Barr 
a was oe ee U.S. a rong 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fr, or rR yah ire wer ot ts ot teres é 
no | 174-20-936LA} Mrs. Lucey Payne Hagerstown, Md. 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}. ] Srv LP ¢ irteayat aetwvetny “a 
PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Acute Coronary Occlusioj * 
DUE TO 
x 2, if ony, which {bt 1. 2 - 


gove rise to immediote cone 
{0}, toting the underlying( PUETO 
couse lot. fer 


in pencil 


ificate should be executed within 24 hours after death. If ony delay is necessary, please 


cs 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 59. WAS AuTorsy 
© ; a MED’ 
2 0 3 ves] Nox 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) ria 
2 & | PRIMARY [3 or CONTRIBUTING CI 
$ 43 | CAUSE OF DEATH. None 
2 — 4 = 
rf & | 20. TIME OF INJURY ~~ Month, Doy, Year 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, 1 20. (City or town} (County) (Stole) 
ad 3B Hour 9, m. While Not while foctory, stree}, office bldg., etc.) | 
g p.m. None i» of work [[] of work none ‘ a 


ate, writing 


21. | certify that 1 taok charge af the remains described obove, held on Autopsy (J, Inspection KJ, Inquiry a ‘and in my 
opinian death resulted fram: Natural causes [3q, Accident ([], Suicide (J, Homicide [], Undetermined manner [7] 


oy OATE SIGNEO 
ee Ga ¢ Lm je Mell ny , mo, CHIEF MEDICAL EXAMINER [] 


ded ta the Chief Medicol Examiner's Office clang with form PM3. Page 5 may be retained b&, 


TOR: Page 3 should be used os a burial-transit per 


¥ 


ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO DEPUTY MEDICAL EXAMINER: This ce 


s =a 
ahi ol. . ASSISTANT MEDICAL EXAMINER [7] Oct. 1! 
=ue NAME (lees) —— e. bask > Welle, M.D. DEPUTY MEDICAL EXAMINER ae! oe z 
3 Bz 220. BURIAL, CREMATION. [27b. OATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or ca (State) i 
$42 REMOVAL (Specify) 
#30 Burial 10/2/1958 St, Paul's Cemetery St. Paul Maryland 
VS. AISME ) PSS ever Me ral Home Hacer Baa. REC'D BY ore 2a, REGISTRAR'S SIGNATURE 
5M 2/57 R. Bon fbn LPovg te gerstown, Mde oat Get 3 '58 Clithun £ FGaina 
z - = = L —— = we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
THER __ CERTIFICATE OF DEATH f 11819 


Dist. No. 


rot 


gt 
3 : 7 A fae Leet rage be eee a (Where deceosed lived. If institution: Residence before odmission) 
2 3 o . o bs b. COUNTY 
=% Mi ashington County : 
J fe, ed b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
52) PUA aes give neorest town} 4 ; 
5 agerstown 25 min. t a2) 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
© Z OR INSTITUTION 5 if ON A FARM? 
serOy Washington County Hospital ves Nol 
= 3. NAME OF First Middle lost 4. DATE Month Oo; Yeor 
2 DECEASED OF id 
2 (Type or print) «= BABY PIPER DEATH Sept. 30 «19 58 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BrRTH 
Female W wipoweo] ——ivorceo] |Sept. 30, 1958 


9. AGE (In yeors |tf UNDER 1 YEAR| iF UNDER 24 HRS. 
lost birthdoy) [Months] Days eee 5, 
yrs. 


3 Wa. poral erates (eive kind Pe noes 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 luring most of working life, even if retired) Maryland 
vv a 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Richard E. Piper Greta Marlene Troupe 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes. no. oF unknown) IIF yes, give wor or dates of service) : 
Hospital record 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Taman t, lab: ONBEL AND Beart 
IMMEDIATE CAUSE (o] ure iabor > minutes 


Then please remave corban popers. Pages | and 2; 


to burial, crematian, or removal, and in any event within 72 


DUE TO 


Conditions, if any, which ) 
gove rise to immediote 
couse (0), stating the under. { SUE TO 


lying couse lost. (0) 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


PERFORMED? 
vyes(] nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
Hour a7. While Not while foctory, street, office bldg., etc.) f 
p.m. 19 lot work [] of work [J ' 


21. t certify that | attended the deceased fram,_2eDt. 30 
alive on_Sept, 30  _____, 19. 58___, and that death accurred ot _ 


‘ar attending physician. 
‘OR: After this certificate has been signed by the attending physician ond completely 


may be retained by the hospit 


z 
° 
i= 
< 
Pe) 
Fa 
= 
2 
Vv 
S 
a 
a 
2 


19._22,that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


jletached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


aza 
25 PHYSICIAN'S 
zie NAME (Type)__John_D o, M.D ...402_N, Potomac St., Hagerstown, Md. __ 
yoo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
2-35 REMOVAL, (Specify) : 
eae Cremation 10, 8 Washe Co. Hospital Hage own, Md 
- }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ets! care OCT 2 0'58 Chathun & Anuar: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
THEI CERTIFICATE OF DEATH 


owt 


10655 


ires that the death certificate be executed within 24 haurs ofter death; Page 4 


OuE TO 
{c) 


A Reg. Dist. No. 
3 = 1. nag ‘DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insilfion, Residence bafoce odmlsion 
= 8 LAND 
32 WASHINGTON Hy MARYLAND WASHINGTON 
Sip b. CITY OR TOWN (If aulside carporate limits, write [e, LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If oulside corporate limils, wrile RURAX ond give nearest lown) 
@ 
50 a RURAL and give neores! lown) 
2 (wu J RURAL MONTHS -BEAVER CREEK RURAL 
/ | d. NAME OF HOSPITAL [If not in hospital, give street oddress) . STREET ADDRESS . IS RESIDENCE 
5 se OR INSTITUTION ON A FARM? 
ree JOL_GATEWAY NURSING HOME HAGERSTOWN MD.R.1 Yes J NOT] 
se 5 3. NAME OF First Middle Lost 4. Date Manth oy por 
2% eer array) JESSE ALVERDA PRYOR State SEPTEMBER 7 1958 19 
sae 5, SEX 6. COLOR OR RACE [7. MARRIEOH] NEVER MARRIED.[] |8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER ? YEAR| IF UNDER 2a HRS, 
=. 2 eae Manths| Doys Min, 
Ss FEMALE WHITE |woowen] _—oworceto QO] | JUNE 27 1900 yo. 
£ & We. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge i of working life, even if relired) 
ze Ww OWN HOME WAYNESBORO PENNA. U.S.A. 
i § I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ore / CHRISTIAN TRACE ELIZABETH: 8.SMITH 
& & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € (Yes, no. oF unknown) {It yer, give wor or dates of tervice) 
Be | NONE EDGAR P.PRYOR HAGERSTOWN MD.R.1 
28 1B. CAUSE OF DEATH [Enter only one cavse per \jaeTPr (0), (b), ond (cl.] INTERVAL BETWEEN 
go PART }. DEATH WAS CAUSED BY: 7 oo 2 SI 
ae IMMEDIATE CAUSE (o) 
=e DUE TO 
x 
3 3, if any, which 
o 
3 . 
2 
2 
« 
3 
a 
a 
° 
2 
2 
8 
‘2 
£ 
s 
= 
= 


far ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


€ 
3 Sh 
ers 
Fy 2 & 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. Was AUTOESY 
wise 3 -_— ves] no} 
cae ort E | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
zs & JOR CONTRIBUTING CJ CAUSE OF DEATH 
aese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
s r} S [2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City ar tawny (County) {State} 
= pte a Hour a.m. While Nat while foctary, streel, affice bldg., etc.) 
= si? s p.m. 19 Jol wark (1) ot work 
o5se , “oA 
ze 21. | certify that | attended the deceasedftom,____. wtf __ WZ to. gM, ait that I last saw the deceased 
HY 
26 g 3 alive on... A, 19s a, and that death Be TE ash, am the causes and on the date stated above. 
E 4 Os {| ADDRESS (Streel, city ar lawn, stote) 
< 5g ACTUAL - 
§ 4 SIGNATI UALS = MiB ek Ae eee eee RO BE Oe yt. Ge 
RR 
28.28 PHYSICIAN'S STOWN, MARYLAND 
Zeg2e |_| NAME (Type) | _ No og ee ey, 
a 3 
3 £ 3 ‘ ae 720. BURIAL, CREMATI BURIAL, CREMATION, ‘Wb. DATE THEREOF 422. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn. or aa és 
FEL y "BURPAT) |SEPT.10 1958 BEAVER CREEK CEMETERY BEAVER CREEK WASH.CO.MD 
oe 
2 2 23. FUNERAL DIRECTOPE SIGNATURE 


‘ADDRESS Tie: MED BY see | 36. NeGITANS SpaDAT 
VS AN5 (4) “4 q : 1] 4 r 4 
18M 9755 bed ~-Oa FD A-AM KPA _in DATE 


Tae er MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £00 
Ds 19649 CERTIFICATE OF DEATH Reg. Dist. No. 302 


~ os 
s 3F 7, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
8 3 o. COUNTY 0, STATE b. COUNTY 
£3 2 F UNT" 
32 Washingto robbed aryland Washington 
a 3 Y OR TOWN (If ov! corporote cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL ond give neorest town) 
& RURAL ond give nearest town) 
2 5 years || 6 Hagerstow 
5 ri d. REE OF Roe {IF not in hospital, give street oddress) d. STREET ADDRESS e. 5 oueenee 
= /, R f 
S af" Clinton Ave. 2h, Clinton Aves ves [] NO GR 
5 3. NAME OF First Middle Lost 4. DATE Month - Yeor 
: {Type or print) OSCAR LEVAN RAUP, JR. beam September 19 58 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [->PNEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE ry IF UNDER T _ ?. UNDER 24 HRS, 
2 lost oy! Me H 
Male White wivowep[] —owvorceo) | Apral 12, 191) ne ay ae ec 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fairmont, We Virginia U.S.A. 


eit Prof. Photographer Own Business 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ou 74 Qees Beni Louise Frew 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TYes. no or untnown) {MF yes, give wor of doles of service) 
no ia 210-03-6923 | Mrs, Mary L, Raup Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢ 


PART I, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


ONSET AND. eae 


2| 


anton with Ubstrinbes Fa 


Then please remove carbon popers. 


|, cremotion, or remaval, ond in ony event within 72 hours after death. 


Yo dof DUE TO 
Conditions, if ony, which rs 
gove tise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}/19. WAS AUTOPSY 


PERFORMED? 
2. Crd viwwta Guatice Aase FR ves] Noe 
200. ACCIDENT WAS, Apeevinc oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port | or Port 1 of item 18.) 


OR CONTRIBUTING CF CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


2 fa 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, term, 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg... 
p.m. 19 lot work [] of work [J 


21. | certify that | | attended the deceased fromZO/ SS”, 19S, a= Lae. , WSL that | last saw the deceased 
alive on_@, i 4 5 VSS io __, ond that deoth occurred af ¢S FM, from the causes ond on the date stated above. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by 


jetoched for use os the buriol-transit permit. 


bu 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haues after death: Pa: 


ADDRESS te. city or town, stote} DATE SIGNED 
ACTUAL — oes 
2 SIGNATU! OG ee $e aguaalaate, 

aga 

zis / | [eumrans / = ie SG a AS 

ed <7 > [220. BURIAL, CREMA BURIAL, CREMATION, WN] Mab, DATE DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote) 

Zee Burial” Rose Hill Cemete Hagerst 

ne a, gers 
e 2, FUNERAL DIRECTOR'S acnarure ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Sut “Roger peeral Home ‘58 Onhann 


15M 10/57 Naas set Hagerstown, Mde DATE 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ay CERTIFICATE OF DEATH 


Pool 


10658 


Reg. Dist. No. 


ONSET AND DEATH 


ty 

3 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

32 2 coun” __ Washington maruno || 9S" Merylend °°” Washington 

Pe b. CITY OR TOWN itis outside corporote limits, write | ¢c. LENGTH OF STAY IN 1b x ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ga". 

is } RUAT’ Satay Hook Rural Sandy Hook 

» d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS *. Bi RESIOENCE 

y OR INSTITUTION ‘ON A FARM? 

= % * ves] Noe] 

——= 

6 3. regen First Middle Low 4 Ape Month Day Yeor 

: (ype or print) «= DOT BLO Levetta Redman Beata 5 1958 

2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Fa psn IF UNOER 1 YEAR| IF UNDER 24 HRS, 
‘bars Y] Month: He i 

A Female White  |wicoweo@§  ovorceoQ) | 5=+3-1882 a Min. 

a 10e. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 

g oHByte" ote Yes ‘even if retired) H 

. ome Virginia U.S.A. 

& 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 

: Charles Tritapoe Alverta Hough 

g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

e Wena rarer tym gre cerer sna st en 

£ MrseRichard Hawker Jefferson,Md. 

§ 18. CAUSE OF DEATH [Enter only one couse per line tor (a), (b), ond (c)-] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: * i‘ 

§ IMMEDIATE cause Congestive heart failure 

2 > 

- t, > DUE TO 


Conditions, if ony, which w Rheumatoid arthritis 


gove rise to immediate 
couse (0), stoting the ynder. (| OUETO 
Jying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MENS aT Ong 
MEO? 
yes] No) 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Spe 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Store) 
Heer Monn While Not while « foctory, street, office bldg., ete.) ! 
p.m. 19 fot work [J ot work : 


21. I certify that | attended the deceased fram._ 5217. See ee fit — -e ra A Othat I last saw the deceased 


alive on 2-58. and that death Becca ot Z73.1.5m™, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stole) wail SIGNED 


MEDICAL CERTIFICATION. 


TOR: After this certificote has been signed by the ottending physicion ond completely filled i 


detoched for use os the burial-tronsit permit. 
fer to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


d by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 


ACTUAL 
> SIGNATUR 
a 

a es \ 7 ‘ ital “Wi 
$228 mitts Ce Te Byron Kao, N.D. “Dronevcs is a oe ee. 
3 3 ee e Mo. eno pect) ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
~> &° VAI ify} 
zee? B a Q..8-10K8 Reformad Knoxville, Maryland 

= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS x ny 


V5. AI5 14 \ VPA Dy, Brunswick, Maryland oABEP 1.0 '58 Cotbun 8. 


\ 
\ Ae 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £6659 
RESH CERTIFICATE OF DEATH 


Reg. Dist. No. 502 


tT ct 
> 2 '; Te oa 2. se NCE (Where deceased lived. If institution: Residence before odmission) 
& . 0. od : _b COUNTY 
Washineton See. Mearvieand Wasning ton 
b. CITY OR TOWN {If outside corporote limils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RORone give nearest town) 
agers tan 2e¢ Yrs Hagerstown 
da ARC aCe Tal {Hf not in hospitol, give street oddress) 7 d. STREET ADDRESS e Lager 
i] 
SS Wa ‘1315 Oak Hill Ave ves C] No OB 
2 
|. NAMI idle 4.04) 
5 3 Reece Middle DATE Month Day Yeor 
3 Ripeet pred PAULIN N Q R ARD peaTH Septenuiber 17 19 58 
3 is 
So . 
“ 


a! ee a 
5, SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy) ure in. 

10o. Gurineeatiot conte Rites ranean 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE RStelyP ULAR SCET Co 12, CITIZEN OF WHAT COUNTRY? 
Housewife Own Home Huntingdon Penna USA 

Dr_G.L.Robb Margaret Campbell 

Bealisscaat Petits o semalst arved 
No ---- None Daniel L. Reichard 1315 Oak will Ave 


1B. CAUSE OF DEATH [Enter only one couse per ljne far_fo).[b), ond (cl.] Hagerstown Nd. INTERVAL BETWEEN 


ONSET AtyD DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! CLP. me 


£33. DUE TO x — . 
Conditions, if ony, which we Agu 2ro QnteproS thoy tre, 
gove rise to immediote J 

co¥se (0), stoting the under- ( DUE TO 
lying couse lost. () 
BE Ree | i 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Ree AUTOPSY 


FORMED? 
yes) no) 
200, ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour o.m. While Nabiohile’ foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [J ot work [J ' 


21. | certify that | attended the deceased fram.__ 3-2-1995... 19...__, ta QoL 7-58 


in papers. 


Fon hnd completely 


Micoteke executed within 24 hours after ded 


Then pleose rei 


zm 
g 
= 
g 
we 
= 
& 
ft 
te) 
2 
z 
= 
5 
fr 
= 


|, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


------, 19.....,that | last saw the deceased 


R: After this certificate has been signed by the ottending jph 


etached for use os the burial-tronsit permit. 
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3 alive an_____ Ge, a 9 , and that death accurred at 12_Pe_M, from the causes and on the date stated above, 
O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
ve ACTUAL 
2. SIGNATUI @ Vil fy COAA ev] MOD. ..-.----l48 De Potomac Ste. 
sine Robert F. Keadle, M. D 
2425 PHYSICIAN'S © yagi 
ces NAME (Yel Dou] Yorrican Mp, js _Pertners ss Hagerstown, Md. 
ge Gay To. BURIAL CREMATION, ‘2b, DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
~5 ot Nv, pecify] 5 
Egae 3 8/19/58 Rose H enete age own Was o Wd 
- 23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YE AIS 4) DATE SEP 58 nitlun £ Hasse. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 of G 66 () 
10651 — CERTIFICATE OF DEATH espitact, 208 


Sits 
Ss % = Ww ine? a aa ® eee (Where deceased lived. If institution: Residence before odmission) 
2 8 °. °. : _ COUNT 
© an Washington marae || * “Raryland WAST hg ton 
=f ie b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ee RURAL ond give neorest sown) ns ‘ 
2 agerstown R # 5 22 Yre_ |} Hagerstown R j 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
OR yasruTieN ye ON A FARM? 
~ Old Forge Road Old Forge Road ves @ Nol] 
6 % be ea First Middle lost 4. i Month Day Year 
3 UG a oo De REYNOLDS vate September 321 1958 
$ 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (-] | 8. DATE OF BIRTH 9. eae TE UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birt y} Hi Min. 
Male White |wioowe py vworceo) [December 11 1878 979 yn. Ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fi 


Farner Retired Cavetown Wash. Co Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Yo Record Awanda Reynolds 
Tens Poe Bay vu. s. eyes ag 16, SOCIAL SECURITY NO. | 17. INFORMANT Address f 
No espa eel b14-36-0428| Re Atlee Reynolds Hagerstown R # 5 


VB. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (<).] Old Zor ge Road INTERVAL BETWEEN 
a ONS§T AND DEATH. 
PART 1. DEATH WAS CAUSED BY: f - 5 7 


IMMEDIATE CAUSE (0! 


ven if retired) 


© death. 


Then please remave carbon papers. 


14 DUE TO 
Conditions, if ony, which 
goye rise 10 immediote hes 
cottse {o}. stoting the under ( DUETO 
lying couse lost. te). 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 


PERFORMED? 
ves 1] No 1 
200. ACCIDENT Mie a genge ney a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 


OR CONTRIBUTING C2] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, , 20f. (City or town) (County) (Stote) 
Hour o. While Not while foctoty, street, office bldg., etc.) | 
p. 19 fot work [1] ot work (J ! 


F =—/f 25 = oa 
21. | certify that | attended the deceased from__f— fe . Wert, 10_575--- ? AL, WAS that | last saw the deceased 
clive on -. and thet death accurred ot 2AM, fram the causes and on the date stated abave. 


ee S (Street, city or town, stote} DATE SIGNED 
NWN Choc E. Bhns ins a> 7 Mid... G-d3:58 


MEDICAL CERTIFICATION, 


OR: After this certificote has been signed by the attending physician and completely filled in by 


jetached far use as the burial-transit permit. 
ta burial, cremation, or remaval, and in any event within 72 bo 


d by the haspital ar attending physician. 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oftei 


gaz 

S 25 PHYSICIAN’ 

eg2e | NAME {hype} Char/es io Hess Mf 4 

s¥oo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, er county) Stote 
(tote) 

Pos eee (Specify) > Wag Co 

Pagers A b/24/58 Mil_ers Mennonite Ceu¢tery near Leitersbi We 

z 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ . 3 athe ve th 
VS Als (0 Andrew K. Coffman Hagerstéwn Md, oars SEP 2 6 ‘58 Oethaa B. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 661 
i665 CERTIFICATE OF DEATH a 


ora 


Reg. Dist. No. 


ss 
3 +4 We Hee) de ae eesornce (Where deceased lived. II institution: Residence before odmission) 
2 es ° a. STATE b. COUNTY : 4 
328 Washington Cae Maryland Washington 
a b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
yon RURAL ond give nearest tog 2 p Ma 
= \ Hagerstown Nd. 3 days Fairplay Ma. 
d. NAME OF HOSPITAL [if not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Rog OR INSTITUTION / nied Ma ON A FAR 
> Washington County Hospital airplay Ma. ves) No 
= 5 3. NAME OF Fint Middle lost 4. DATE Month 
23 {Type or print Mary Ellen Rice oeatH = Sept. 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [Ay NEVER MARRIED T |® DATE OF BIRTH % tern 
¢ last birthdoy) 
as Female White |woowe  ovorceoO | Aug. 20 1910 yrs. 
wa 10a, USUAL OCCUPATION (Give kind ol work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life. even if retired) 


Sehool Teacher Public School Fairplay Md. U.SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Downs Mary Della Lesher 
Sa Ev Us Daa ED ROREERE 16. SOCIAL SECURITY NO. CE ee * 5 Address 
No (ko ote: 219 36 3834 Nr. Lewis Rice Fairplay Marylend 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).] INTERVAL BETWEEN 


- ODISET AND DEATH 
ok men Mabe satis Cover ne ma. €e ly il PO mo- 
78 DUE TO 


4 ‘ 

s. if any, which ) Cc arcing + east 2}: Bme . 
fa immediote 

couse {a}, stoting the under- (( OUETO 

lying cause lost. © 


thot the death certificate be executed within 24 haurs after death: Page 4 


2 BE 
& Fy 

> a 

ies 23) 

31285 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Spas Onle 
eases Ols ves J NOL 
as = [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18) 
2s & | OR CONTRIBUTING E) CAUSE OF DEATH 
aeee © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Yete & |20c. TME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1709, {City or town) (Coun (Store) 
a f Y) 
(=a teed ray Hour a.m. While Not while factory, street, office bldg., etc.) i 
z5i? z i 19 lor work [] otwork H 

= 2 d im ¢- 
2 3 = 21. | certify that | ottended the deceased from_ (ERK ¥ WF SLE: LO, 19-5 that | last sow the deceased 
B e a ‘ ii t 
8 3 alive on SORE va ee 3 ws, and that death accurred ot kA om, from the causes and an the dote stated abave. 
E = 3 ) 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL / he ; ' 
xy | SIGNATUR a Snel oun Lf, (Vem 'D, AY A Rotors c. 

Stee 7 a 
wea8 PHYSICIAN'S. , 
2223 amet loud A Ad Fem elt 8 ASEM Td cece cece, 
& Bz° ‘Ze. BURIAL, CREMATION, ‘7b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
~> i ‘At (Speci ] 7 Nt 

= oz 8 Buy Sept. 22-58] Best Haven Cemetery Marerstowm Maryland 
= 3 Colt SIGNATU) Wy 2 DDRESS _ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS A15 (4) LO / Q i) " 

15M 10/57 GZ LA CorapbZ a oaReP 2 3.'58 Onthug § Kian 


¥ S 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 66 2 r 
16653 CERTIFICATE OF DEATH ss baie S86 


sé 
3 = 5 a, ates cs My alae hae (Where deceased lived. If institution: Residence before admission) 
£ % O% bCQUNTY, 
3S M Washing ton mere haryland Washing ton 
. o b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) sf : > All 
on Hagerstown 2 Weeks X Hagerstown RG 4 
a» da. OR INSTITUTION (If not in hospitot, give street oddress) r) d. STREET ADDRESS e. Btaeacie 
ing Wash County Hospital Broadfording Road ves GKNO 
B 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
5 (Type or print) xEOR EDWARD RINGER DEATH Sept 13 1958 9 
é fy 9. AGE {In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


& birthdoy) [Months Days | Hours Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIEGOOKNEVER MARRIED oO B. DATE OF BIRTH 
Male White jwoownQ  owvore | March 1 1894 1. 
100. ae ees el eave: kind of ee | 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most work fe, even if retire tig os 
. | Boller maker N.¥.C.Iron Wks |Hagerstown Wesh Co Md, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas Peter Ringer Mary Ellen Johnston 
eM co eve U.S. cali SEIS 16. SOCIAL SECURITY NO. ]17. INFORMANT Address : - 
Yes Tae" b17=10-3704| Mrs Cordelia Ringer Hagerstownlid R #4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (op 


DUE TO 


Then please remave carban popers. 


Carcinoma of Bladder & prostate 7 mos. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wise 


MED? 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [] NO 

20, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while foctoty, street, office bldg., etc.) i 
p.m, none 19 lot work [J ot work H 


, Cremation, or remaval, and in any event within 72 haurs-Gfier death. 
MEDICAL CERTIFICATION, 
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jetached far use os the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: ire aw requires that the death certificate be executed within 24 haurs after death. Page 4 


= 21. | certify that | attended the deceased fram.___April__.___, 19.58 to__Sept._13__., 1998 that | last saw the deceased 
5 alive on__.... Sept. 12, 1g and that death accurred ath2lOA Mm, fram the causes and an the date stated above. 
ie = ADDRESS (Street, city or town, stote) DATE SIGNED 

> $Wtnete HpoBeg 7 mo. .....125 Ne Potomac Street 

s'2 r 

22? mancinys S+ Robert “elle, MD. Ha 

rey 3 No. RATIO! ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> ia pect od 1 

ee B 6 9/15/58 Salem E & R Cemeter Gearfoss Wash. Co Md, 

= 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs AIS (4) SEP 71 8°58 Onin 2 FO on 


DATE 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 24 10663 
OES CERTIFICATE OF DEATH 


og. Dist. No. 


A, ae al las 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
= coun’ Washington manviano || & STATE Md. S COUNTY Wash. 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give riecres! lown) 
fmt ‘ond oe neares! town) 
Hagerstown 6 years Hagerstown 
) d. ee (If not in hospital, give street address) d. STREET ADDRESS e Buenos 
S fashington County Hospital ' Washington Ave, ves] NOD] 
2 
°° 3. NAME OF First Middle tone Month Yeor 
3 Ayecer pin) John Henry Robinson le SEATH Sept. 22," 1998 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [J |8. DATE OF BIRTH %. AGE (in year a TYEAR] IF UNDER 24 HRS. 
male | white |woomr  onecap |AUg. 14, 1689 1 [Monta] Boys | Hour | Min 

= Wo. Sara od Be Tis kind et fer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

= luring mast of working life, even if retir 

& carman Railroad Smithsburg, Md. 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% Albert Robinson Alice Toms 

£ 

2 

ln 


bei ec eee U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c}.} TER RET ERR 
ean ORT oe Pulmonary heart disease with 
Tbs DUE TO myocardial failure grade iv 
Conditions, if any, which o) 
gave rite 10 immediate 
cause (0), stating the under ( DUE TO 


Then please remave carbon popers. 


lying couse last. (0). 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. tHe AUTOPSY 
hronic bronchial ag RFORMED? 
ves O nog 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. Bacar HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 16.) 
OR CONTRIBUTING LC] CAUSE OF DEATH None 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20f. {City or town) {County) {Stote) 
Hour of. none While. Nol while. factory, street, office bldg., etc.) 
pom. jot work (J ot work JO] None H = - « 


21. | certify thot | attended the deceased from,_____Octs-—....., 19.26, to_Bepte 22, 1998. that | last saw the deceased 
alive on___Sephs 22. 1258.____, and thot death occurred at. 9.25 p eM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
acuat of K-hec? Wtl0., wo....2I5.N» Potomac Street === 9-23-58 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by § 
MEDICAL CERTIFICATION. 


letached far use as the burial-transit permit. 
to burial, crematian, or remaval, and in any event wit! 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


ape 
zis NAME yee) B. Robert Wells, M.D. Hagerstown, Maryland 
S 2 3 Zia. BURIAL, een 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
zee Smithsburg Cemeter Smithsburg, Md. 
e : 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
paisa Scott F. Minnich & Son, Smithsburg, Md.|omSEP25 58 | Cuter £ 
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3 

eng! 

5 fn 

Hy 

2 £5 

a 35 
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=) Se 

= 32 
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nea 

o ag 

S$ Fae 

g 28s 

© -E 5? 

eZeks 
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gb 
Then please reno 


and in ony event within 72 he 


‘OR: After this certificate has been signed by the attendin, 
ached far use as the burial-transit permit. 


ta burial, crematian, or removal 


©: 


may be retained by the hospital or attending physician. 


the registrar p! 


poge 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death «1 


TO FUNERAL D} 


V$ A15 (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 664 
of CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceoved lived. If Inilution: Residence before odminion 
Washington MARYLAND be Ma. », COUNTY Wash. 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


1. PLACE OF DEATH 
a. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


agerstown 6 months y Smiths burg 
d. ae HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS °. Pa 
washing ston County Hospital 55 Maple Ave, re NOD 
3. NAME OF First Middle let 4. DATE Month Day Year 
(Type oF print) Mable Grace Romesberg DEATH Sept. 17 19 98 
5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED f=] DATE OF BIRTH % peas hei IF UNDER $ YEAR| IF UNDER 24 HRS. 
female white ee Oo bivorceD [] [bet ° &7 ’ 1887 Dic) ‘ am esi Bays) Heme [ai 
100. aan Ae gull Give kind Pe poaers 10b. KIND OF BUSINESS O®8 INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
‘rouse wite. '™ | 705-10~5660 Leitersburg, Md. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Smith Mary Kayhoe 
* WAS Pesce to Pyensttt Us: ee fh 16. SOCIAL SECURITY NO. |17, (INFORMANT Address 
“no gr sa Theodore Romesberg, Smithsburg, Md, 
18. CAUSE OF DEATH {Enter only one couse pes i line for (0) ftp). ond te).} INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if ony, which . 7 AA Ct 
gove rise to immediote 

couse (0). stoting the under. 
lying cause lost. 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio) 


19. WAS AUTOPSY 
PERFORMED? 
yes) no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OT 
20c. TIME OF INJURY Month, Day Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Nome, form, | 20F. (City or town} (County) (Store) 
Hour 0, m. While Not while factory, street, affice bldg.. etc.) 
p.m. 19 Jat work [7] of work <a H 
a7 


IE Beery from, © & Kf ~2 Z., 1_& thot | lost sow the deceased 
€..., 12<2_4__, ond thot death accurred a ff #7...M, from the causes and an the date stated abave. 


ADDRESS (Street, 97 


MEDICAL CERTIFICATION 


NAME (T; < é 
To. tee CEAION: ‘7b. DATE THEREOF TC DAME OF CEMETERY OR CREMATORY, . 72d. LOCATION (City, town, ar county) {Stote} 
se 9-20-58 Leitersburg Cemetery | Leitersburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, Md. |ogep 2 2 '58 O-thun £ Hawk 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} B65 CERTIFICATE OF DEATH ER 


ont 


os 
z 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
=3 ae: 2 COUNTY Washington marviano || 7°" Maryland b.county Washington 
s g \ & b. CITY OR TOWN (If ouhide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
s RURAL and give nearest fawn) 
S32 Se Hagerstown 50 yrs. Hagerstown 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS @. 18 RESIDENCE 
»> ip OR INSTITUTION f ON A FARM? 
Be f Washington County Hospital 414 Freemont St. Yes 1] No o 
= 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
= 3 {Type or print) CLARENCE OTTERBEIN ST CLAIR DEATH Sept. 26 19 58 
Ss & 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fin eos IF UNDER 24 HRS. 
3 lost birthday) [Manth: i 
- Male White — |wiooweo _ovorceo KX} Avg é, 7700 fey hee cet ES ae 
& a 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
ay I during most af working life, even if retired} % 
vet Clerk Penna.Railroa d Franklin County,Penna. | USA 
. 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 °° 
Be Victor M.St Clair Ella Mee Mummert 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address oP Witch?) O0e 
4 (Yes, 90. oF unknown) (if yes, give war or dates of service) 176 ; ye — 
e U7 -27-F ts. bet Jtmpsed/ Apagor t fev, ltd. 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (e)-] pittlhen BETWEEN 
a PART |. DEATH WAS CAUSED BY: Cie NA Eng capenr 
§ ‘ A IMMEDIATE CAUSE {o). 
2 
= 


dy ¢ J DUE TO * t ue Avi 
Conditions, if ony, which e¢ 2 
gove rise to immediote DUE TO 

couse {0}, stoting the under- wes \ ” 
tying couse lost. > Mw mV f t 


to burial, cremation, ar remavat, ond in any event within 72 hours oftey 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
TOR: After this certificate has been signed by the attending physi 


ob 
$3 = 
Bes . Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a}]19. 
g2= 9 1 a 
253 3 ny OCU ON 
Bian = [20c. ACCIDENT WAS UNDERLYING C0 b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 1B} 
EE be 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
ese & [UF EVTHER, NOTIFY MEDICAL EXAMINER) 
aay & fc. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (City or town} (County) (State} 
Uv 
bg A Hove one While Nat while foctary, street, office bldg., ete.) | 
3 ; = jat work [] of work [7] H 
eg " V p 
iF 21. I certify that | attended the deceased from._ A 98 F_, toe CAG... 199. rE that | last saw the deceased 
ea " 
he 3 alive on_ 7. 3 wh k_.. and that death accurred at___._....M, from the causes and an the date stated above. 
263 A ADDRESS (Streetacity ar towns stote) DATR SIGNED 
Ek ACTUAL he a : 
Pa SIGNATUR Dy Gena. ENON Sef =-WN) SOAINAMA.-- 28 : a 
ofS 4 ‘ 
BS are-s j PHYSICIAN'S 4 
gezit / | \eowes Cons GC. Gryrati woo peer ee he 
BROS ‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY ['27d. LOCATION (City, town, or county) {Stote) 
2 e> 3 ‘a REMOVAL Geecin 
ofoee B a, 9/29/58 Rest Haven Cemetery Hagerstown Md. 
- Fr 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1601 Penna. Ave ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 1 
ct a Rest Haven Funeral Chapel Inc. agerstown, Md, joateseP 3 0 58 Onthun £ Mia, 


. Jia. Ch. Se Sf Heo. 


Filed with 


‘al 
le 


Pages 1 and 2 


te be executed within 24 haurs eet Page 4 


ave corban papers. 
rs after death. 


Then pl 


nding physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


may be retained by the haspital or 
¥ we 


page 3 should 


ta burial, crematian, ar remaval, and in any event wi 


letoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
the registrar pri 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * Fs 
16657 CERTIFICATE OF DEATH 10666 


Reg. Dist. No. 


1. PLACE OF DEATH 


COURT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Washington nas oar ds b.couNTY Washington 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Hagerstown 10 days Hagerstown 
da. peel ees {If not in hospital, give street oddress) d. STREET ADDRESS: e. ee 
Wash. Uo, Hospital W. Baltimore St., YES (] No 
3. as tun First Middle fost 4. pete Month Day Yeor 
Type or print) Arthur 6 Sampsell DEATH 9 22 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
‘ ost birthdoy) rr 
male white winowen CJ ovorceo] | Jan. 16, 1885 yrs 


12. CITIZEN OF WHAT COUNTRY’ 


100, yan Aa gulls A ees kind at wart dene! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
juring most of working life, even if retired} . 
laborer DA. Stickell Charlestown, W. Va. 


U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Sampsel1 Nannie Fuller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥en, #0, oF unknown) {IE yes, give wor on dotes of service) a : 
no 214-09-3051 | Norman E Sampsell Jessup, ‘Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (ol, (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which w Cerebral arteriosclerosis 


gove rise to immediote 
couse jo}, stoting the under- U3) 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI! 
¥Diabetes mellitus; terminal pneumonia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


= 
}20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour 0. m. Whil Not whil factory, street, office bldg., etc.) 
p.m. 19 fot work [} of work (J ' 
7 
WL, to VEU ce , 19.28 that 1 tost saw the deceased 
., and that death occurred abe id _M, from the causes and an the date stated abave. 
©} © A ADDRESS (Street, city oF town, stote} DATE SIGNED 


Nawetves) William T, Layman, M.D. Hagerstown. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


burial” | 9-25-58 Rest Haven Hagerstown Hd. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
pare SEP 25 ‘58 baa iS Fash 


Fred W. Kraiss Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10658 CERTIFICATE OF DEATH 


oll 


10667 


a Reg. Dist. No. 
% = fy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
53( 4 : WASHING TON MARYLAND MARYLAND » county WASHINGTON 
J 3 b. site OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN 1b ba OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
2s HAGERSTONN 30 YRS.4)O3 HAGERSTOWN 
= aN, d. Nee HOSPITAL (If not in haspitol, give street oddress) oP d. STREET ADDRESS. * e EMvasi 
. | FST"SUMMIT AVE. / 111 RAY ST. ves] No Of 
5 3. NAME OF First Middle a tet 4. DATE Month Yeor <! 
5 fiype'er print) NORMAN VICTOR scoTr DEATH SEPT. “10 1p 58 
: 5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) [Months] Doys | Hours] Min, 
MALE WHITE _jwicoweo Divorce JX) 2/25/1895 65. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETTHEDBABURER™ | SHOE FACTORY MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL SCOTT MARY SNYDER 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 
J | ite e0ny Gros UI yes, give wor or dates of service) 


Sy, 


16. SOCIAL SECURITY NO. 17. INFORMANT aes tas 
214-09-556 MR. CHARLES D. SCOTT 


INTERVAL BETWI oy 


Bee DE. 
/ 
DUE Bs Yrt 
{c} 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 


18, CAUSE OF DEATH [Enter only one couse per line for (0). ( ieee te] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a CCMA! 


Then please remove corbon papers. 


He 2, } DUE TO 
Cenditions, if ony, which won sed 


gove rite to immediote 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part 11 of item 1B.) 


19. WAS AUTOPSY 
PERFORMED, 
yes] NO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 1 20F. (Clty or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 lot work [] ot work [J i 
4 a 


21. 1 certify tbat attended the decea: am.) SPF 192 


gaffe Aa 


| ar attending physicion. 
‘OR: After this certificate hos been signed by the attending physicion ond completely filled in by, 


moy be retained by the hospi 
g di 
2 @ : 
— 


page 3 shoul: 
the registrar 


z 
9 
= 
% 
i] 
7 
= 
= 
Ft 
6 
z 
4 
6 
2 
= 


, cremation. or removal, ond in ony event within 72-hours ofter death. 


letached for use os the buriol-transit permit. 


te buriol, 


PHYSICIAN'S ‘oe vA b 
les | NAME'ype) SA = 25 OEE VS MW 
220. BURIAL, CREMATION, | 20. DATE THEREOF/ Hoy eyes pee 2b. DATE THEREOF, * 1 92e. NAME OF CEMETERY OR CREMATORY 7 NAME OF CEMETERY OR CREMATORY —aelts LOCATION (City, ‘town, or county) (Stole) 
pecity 
‘SURTE ep SMI SMITHSBURG MD 
23. F yim DIRECTOR ‘S/SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VSA}5.14) wy) MS Letptel (te e 
15M 9/55 Chithunt Sf Tress’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


TO FUNERAL Dy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


coll 


be filed-with 


nera! director, 


M 


e 


Pages 1 and 2 


Then please remave carban papers. 


cate has been signed by the attending physician and campletely filled in by ! 


far attending physician. 


R: After this cert 


may be retained by the haspi 
ig 2 


page 3 should 


etached far use os the burial-transit permit. 
the registror prid¥ ta burial, crematian, ar remavol, and in any event within 72 haurs afte, 


O 


TO FUNERAL DIR, 


VS A15 {4} 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10668 
at CERTIFICATE OF DEATH oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


as ee og Oa Washington 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


1 uN 
fs Washington MARYLAND 


b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


lagerstown day % X Williamsport Ma. 

d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
_ OR INSTITUTION ie ON A FARM? 
Washington County Hospital 20 W, Potomac St, ves C]_No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED OF 

{Type or print) John Henry Shrader cum Sept. 14 19 58 
$. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
: yrthdoy) Min. 
Male White |woown af  ovorceon | July 6 1877 Si | eee ee 
100. Ping RaNeT GORE ieee fomearal . ae OF ee 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
avolmen emer Near Mercersburg Pa. U.SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tobm-e Shrader Mary+ EllennoRobimyon 


Neen Arete ee ea tach 16. SOCIAL SECURITY NO. |17. INFORMANT LORO7 Newport Cirel 
| 14 34 0862| Mrs. Almeda T, Richeal Tampa Fla. 


No No 
18. CAUSE OF DEATH [Enter only one couse per li 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Ye 2. / DUE TO 


3, iF ony, which e 
to immediote 

couse (0), stoting the under- ( OVE TO 
tying couse lost. fe). 


(6), (Bond ()] 


Zz Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]]19. WAS AUTOPSY 
< ves) nol) 
= [00. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 1B.) 

& 1 OR CONTRIBUTING CJ CAUSE OF DEATH 

3 |(F EITHER, NOTIFY MEDICAL EXAMINER) 

< joy. Year [20d. INJURY OCCURRED [296 PLACE OF INJURY (Home, form, | 20F, {City or town) (County) {Stote) 
a While Not whil factory, street, office bldg. etc.) “| 

¥ ot work ( ot work” [2 P = 


4 y CA FE 
dfrom Lf fc/ VW, 19. fof -f-f~$Ug V9____.. sthot | last saw the deceased 
aa p+ 4nf that déath occurred a PSG; . frarh the causes and 6n the déte Hoteg/bbove 
Le ADDRESS {Street gi nfatot 
< 
MD. (LAP 


Lt. a AP 
mama 7 * f/f wieens chia 


2b. es Tc. NAME OF CEMETERY OR CREMATORY Tid \LOCATION {City, town, or county) {Stote) 
3 pecil P 
3UYS £ Sept. 16-58] Greenlawm Cemeter Williamsport Maryland 


23. £ HRECTOR'S SIGNATURE- > 2 arr ). Pedy ff \ Tho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(the, y EO MMe | AA \one SEP 11°38 Cothun & Krasad 


a7 


Page 4 
rector, 
with 


di 


eF 


pa 8, Fi ee eye DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 a °/ CERTIFICATE OF DEATH ES = 


Pages 1 and 2 


urs after death. 


gned by the attending physician and completely filled in by 
Then please remave carbon papers. 


the haspital or attending physician 


) 


IR: After this certificate has been 
letached far use as the burial-transit permit. 


i 


the registrar prior ta burial, crematian. ar remaval, and in any event wit] 


may be retaine 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
TO FUNERAL DIFY 


3 acount 2. USUAL poorer (Where deceosed lived. 11 institution: Residence befare admission) 
. ws INTY. 
4 shington mannan || fis Tyland ashiigton 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
lagers town 15 Years Hagerstown 
d. NAME OF HOSPITAL {IF not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } P . ON A FARM? 
1616 Park Road / 1616 Park Road ves C} Now] 
3. NAME OF Fint Middle Lost 4. Bee Manth Day Yeor 
DECEASED | 7 1958 
MrEpeceis!) JAMES CROOKS SIMMONS Beara September 15 1958 
$. SEX 6, COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] |8. DATE OF BIRTH ) D 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* 4 ™ urthday) a Mi 
Male Tnite |womt) weet Derober ay ress Fel] om | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign ote xa s 32. CITIZEN OF WHAT COUNTRY? 
dieing most of working life, even if retired) 
Sales Man ooo Sherman Grayson Co JSA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn , Simmons Sa e Whithurst 
~ WAS wage tas sige uU. & ees =e 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ide ele tall wesley 
Ho “csu=s "486-07-5400 Mrs Marie Simmons 1616 Park Road 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (c).} Hage retown id. 


PARTI DFAT Mota Metastatic malignant melanoma of the lungs 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which fs 
gave tise to immediate 

col¥se (0), stating Ihe under. ( CUETO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. pis daeleasesredl 


MED? 
ves [[] No &) 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oc. m. While Not while factory, street, office bldg., musth 1 
Pm. 19 Jot work [] ot work 1 


21. | certify that | attended the deceased from__March 11, 1958, est ., 1922 that | last saw the deceased 


Sep #1922, and that death occurred afl: 40A.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


[a1 Ate 2 mo. 148 West Washington St. 9/15/58 


ACTUAL 
<a E  ae Ba Si At ascot a a eg at ace 
PHYSICIAN = 
vB. B. Kneisley, M.D.| Ss Hagerstown, 
‘2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
peci 
“8 a 9 5a ose Hi} ene ter vera oe Wash o_Ng 

23, FUNERAL DIRECTOR'S SIGNATURE REDISTRAR'S SIGNATURE, 

A Coffman Haw 7 DATE 3 Cnthun Leas 


MEDICAL CERTIFICATION 


FOR STATE 
HEALTH DEPT. 


5 may be retained 
2 with the State Bd 


Give Po 
File pag 


's Office along with farm 


miner 


execute the certificate. writing the word “pending” in pencil in Item 18, 
rded ta the Chief Medical Exa 


4 shauld be f; 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF .HEALTH—BALTIMORE, 18 


1x 


' 106¢) 
ppg MEDICAL EXAMINER'S GERMIICATE OF DEATH nw 


2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before ‘edmission} 


}, PLACE OF DEATH 


~ , COUl 
‘1 ‘ash ington maryuano || ° STATE Maryland = Coun aa shington _ 
b. 2 corporate limits, write RURAL ¢. LENGTH OF STAY IN Tbh c. CITY OR TOWN {If outside corporote limits, write RURAL and give neores! town) 
Rural Smithsbur; 1 year 2 Smithsburg Rural ‘ ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) ria STREET ADDRESS t 1S RESIDENCE 
ON A FARM? 
a Route _2 ~ Z ___Route 2 ves No O 
8 3. NAME OF Fi Middle lot 4 Date Month Dey Year aa 
S (ype er prin) Reo Yalvin Smith | mam Sept —s-16 1958 
3 5. SEX 6. COLOR OR RACE H7. MARRIED & (NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE een IF UNDER IYEAR] IF UNDER 24 HPS. 
g Male White  |wiroweoQ — oworceo ) |March 3 2 1898 60 eres a Nd 
8 = — 


100. USUAL OCCUPATION. tee kind of work done} 10b. KIND OF BUSINESS OR ieee BIRTHPLACE (Stote or foreign country) 


Genreal Labor [Industrial Machine Smithsburg Ma. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


G Ruben Smith Margaret Williams 
3 Le WAS DECE: si8 BT thy iMRI Wels od 16. SOCIAL SECURITY NO. | 17. INFORMANT : Addren: a 
RA aT vntsae i yeu Bee TN BEA ot oc 
5 No | 62-09-8296] Mrs. Emma Smith  Smithsburg Rt. 2 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (o), fb), ond ).] Tc ISTEvaL Merwe, 
ce EAT MEDIATE: CAUSE fo) Arteriosclerotic coronary heart disease <u 
YAO. DUE To 
Conditions. if ony, which oy ee staal = 
ve rise 10 immedi Cl th Tom : 
Tpinictinglake a DUE TO ie hat sa 
couse fost, ng eli te i* ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}119. By Autry -: 


2. CITIZEN OF WHAT COUNTRY? 


ret Oo. Me er) 
L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 4 
‘or CONTRIBUTING () 
DEATH. None 
Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (Stote) 
While Not white factory, street, office bidg., etc.) Mt 
Pim 1” ot work [] ot work lone o ai = 


, priar to burial, crematian, ar remaval, and 


2). L certify that I took charge af the remains described above, held an Avtapsy a Inspection §&], Inquiry [1], and in my 
opinion death resulted fram: Natural couses ff], Accident [_], Suicide [[], Homicide [J], Undetermined manner L] 


= 
aouaiake inte Reber 7 lene QQ, mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


TOR: Page 3 shauld be used os 0 burial-transit permit. 


agent, 


¢ 


o 
€ L ASSISTANT MEDICAL EXAMINER 

2 EXAMINER'S 8. Robert Wells, M.D. peal 9-19-58 
3 NAME (Type) Peet in T ‘. DEPUTY MEDICAL EXAMINER CX aie 

= ‘Tie. BURIAL, CREMATION, ie DATE THEREOF | 27. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stole) 
a wast L (Sgecily) 

5 at” | 9/22/06 


23. ue DIRECTOR'S SIGNATURE ADDRESS 


Minnich Funeral Home Hagerstown Ma. 


2ha, REC'D BY REGISTRAR 


oate SEP 2 2 ‘58 


| 24a, WEGISTRAR'S, ‘URE 
Chetan a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} (} 6 v4 1 
DEF CERTIFICATE OF DEATH ner tele 


ot 
\ 


~~ ce 
S : tS % Cee ape ree (Where deceased lived. If institution: Residence before admission} 
ae o. b. COUNTY 
ee: “2 Washington Maryland Washington 
= Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s RURAL ond give nearest town) 
a. al Hagerstowm D,O.A6 3. Hagerstown 
2 "8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ee gq 7 OR INSTITUTION ‘ON A FARA? 
‘ 7 Jashington Coun Jospital North Foundry Street yes (]_ NO Bd 
oO 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED. : oF 
3 oot aia FREDERICK RAYMOND SOCKS death September 22 1958 
So $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
< lost birthday) [Months] Days | Hours | Min. 
Male White |woowok) _ oworctol} | January 13, 1900 8 om.(6 $ 


10a, USUAL OCCUPATION (Give kind of work done! Tb. KIND OF BUSINESS OR INDUSTRY 


a IN (G 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working fife, even if retired] 
3 Tavern Keeper Owner Hagerstown, Md. U.S.A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Fred Socks Bessie Ford 
a eo he was He ise) U.S. aia Has 16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 

sigmegeiionttern) We _relipas wearer eater at 

= ai 4 218-30-9535 | Jack Re Socks Hagerstow, Md. 


18. CAUSE OF DEATH [Enter only one caute per find for (a). (b). ond (c).] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cala 
i IMMEDIATE CAUSE (0! LLLAAA4 VLE, LV ACO ae 


ee itg) 


/ 
> DUE TO. bs - 
Conditions, if ony, which ee LH MER ee Mier ox hse 


gove rise to immediote 
cause {0}, stoting the under- { DUE TO 
lying couse lost. fey 


Part Il, OTHER SIGNIFICANT. SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL oe CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


Dope % G PERFORMED? 
E HOW I 


ves] No Ge 
RY OCCURRED. (Enter noture of injury in Port ¥ or Part Il of item 1B.) 


Then please remove corbon papers. 


thot the death certificate be executed within 24 h 
|, cremation, or removal, ond in ony event wit 
> 


ires 


g physician. 
R: After this certificate hos been signed by the attending physician ond completely filled i 


ched for use as the buriol-tronsit permit. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DE 


MEDICAL CERTIFICATION, 


5 
or 

2 

Fy 

ne 

© 

cS 

sé ‘OR CONTRIBUTING C] CAUSE OF DEATH 

cas (IF EITHER, NOTIFY MEDICAL EXAMINER} —— 

23 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (Count Stote 
a : ( y) (Stote) 
Ss, Hour 9. m. While Not while Factory, street, office bldg., etc.) ! 

= p.m. 19 ot work [J at wark [J H we 

Z = 21. t certify that | attended the deceased-from_______A Ei, IAC, ta, gs = ce 19) that | last saw the deceased 
Ss ie 5 alive on__ 5 le orbs Ve -, and that death accurred ot 62M, fram the causes and on the date stated obave. 
E € a ADDRESS (Street, city or town, stote} DATE SybNx 
<2. etm as y3/ik 
Sige ||| ae 135-NO:-POTOMAC-ST- =f. 
wees % sles ‘erie * ee at 4; 

Z2g2? gargs A.D. WILSON, MD, HAGERSTOWN, MARYLAND 

BSED 720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (State) 

Qrs os REMOVAL {Specify) by a 

ofo ke Buria, 9/24/1.958 Hagerstown. Md 

- 


a NER 4 DIRE' OR TUR “ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
ott gee Funeral Home Hagerstown, Md. nae SEP 25 [38 er ae 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10672 
he 38662 CERTIFICATE OF DEATH win. a 


« 


“ae |) 
3 = iy ei OF DEATH a Ce eee {Where deceased lived. If institution: Residence before admission)” 
o. = o b. COUNTY 
38 Vashungton rather Maryland Wash e ton 
Se b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
gs 3 RURAL ond give nearest town) 
‘| agers town 7% Hrs £5 Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol, gi treet oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION " = ON A FARM? 
BS W_osh. coun 2 / 42 East Ave ves NOE 
£6 3. NAME OF i Middle lost 4. DATE Month Doy Year 
o3 - DECEASED» OF 
er. | iyeorpin) §=Dr Jame Earl H.. Spenoe ota September 27 1958 
3 
ie 


{ I F SEX 6. COLOR OR RACE |7. MARRIED [EDIGIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS, 
W lost birthday) [Months Min, 
\ Male hite |woowenr]  oworceo Ootober 896 Blom. alee 
TOa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {Stote or foreign cquni 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) Ci 
Resident Surgeon WeMRR Drange 


atlada 
; Sate Canada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Spence Elizabeth Johnson 


Rate em peers ——* — 
No spits OS to-Soks| Mrs Clara O'Neill Spence 


18. CAUSE OF DEATH [Enter only one covse per line for {0}. (bond tc] #O Est Ave Hagerstown Md. 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


burial, cremation, or remaval, and in any event within 72 hours after death. 


ions. if any, which to 
gove rise to immediote 

cote (0). sloting the under: ( DUE TO 
lying couse lost. te 


icate has been signed by the attending physician and campletely 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


a 
§ 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)]19. WAS AUTOPSY 
a ~ 
3 $ ves] NOPR 
3 E [205. ACCIDENT WAS UNDERLYING (]__ 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
£ G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Fe & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
29 5 oie 6. ty ia aiken foctory, street, office bldg., etc)! 
28 g ui 19 lot work [J ot work (J i 
ase a ¥) a 
se 21. | certify that | attended the deceased fromgprl 2 19.28, to_2Wap- a 194% ,that | lost saw the deceased 
. mC ~~, LA 7, 
s ~ olive on__—-€ 26. pee ae and thdt death occurred at #354 'M, from the causes and on the date stated above. 
£e 0 ? < 
= Oe ADDRESS (Street, city or town, stote) DATE SIGNED, 
r) ACTUAL i 
[> SIGNATURI 42 MO. ALS dd Ulaaabaaagdav S27 bs 
£526 | 
2485 PHYSICIAN'S / va e S Wi 
eget NAME (Type) Kober oh, LAamPpoe __Aoageradounu Wd 
3 ee sss eS ee 
34 2 To. el Se ‘Mc. NAME OF CEMETERY OR CREMATORY W" ]22d. LOCATION (City, town, or counly) {Stote) 
SDB pecit 
Bane Renova. 2/38/58 Park Lawn Cemeter Toronto Ontarédo nade 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eas) andrew K. Coffman Hagerstown Md. DAREP 29 '58 bpeea 


Gen 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 18663 CERTIFICATE OF DEATH 10673 


Reg. Dist. No. 


v + > 
s 8 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inaitution: Residence before odmissian) 
; ‘ rela as Wig crane , 
£ £3 gine marviano || % IARYLAND — ». county ASHINGTON 
2s b. CITY OR TOWN (If outiide corporate © LENGTH OF STAY IN 1b ||. CITY OR TOWN {If outide corporote limit, write RURAL ond give nearest town) 
&/ ¢@ Hat aes port ee? wire j ain aers 
HAGE TOWN 2 WEEKS XK RIG 
2 ‘ d. OR NSTEUHON {If not in hospitol. give street oddress} d. STREET ADDRESS a ere atae 
= > NSTUUNON ‘ GENER A E 
2 SS 40 BERIDCK NURSING HOME / GENERAL DEL wer) not 
5 C 
°o e¢ 
wot MEPS. 3. NAME OF First Middle a ee 4. DATE Month Yeor 
are rake apTEr } 
ee ae, ANNA WES} SPIELMAI OF 9 ~ 68 
c = 
= ae 5, SEX & COLOR ORRACE |7. maRnieD [] NEVER MARRIED] [© DATE OF OiRTH 9. AGE (lo yeor, [IEUNDER  YEARTIE UNDER 24 HRS. 
53 ae , : ‘ ; 
ae ae FEMALE WHITE — |wioowe pworceoc] MCT IQ; 4°/ I GO ya. oe ai 
as ——— 
2 eae: Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY 
3 Sos i oF working. lif if retired) T Wa PQ VIRGIN] } 
8788 Hever Fe | OWN HOME WEST VIRGINIA WSs 
wce¥8 4 
2 
& iE 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< a < TEN ATNT 
KS e ASHER ESE NOW 
2 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT e 7 Be Aiea, Address ‘ fi Aiea A 
g= BT ae Ulf yes. give wor or dates of service) NONE fe “ORGE SPI ‘LI IAL T8628 SUSEX DE RIOT}! ve oH, 
g 
rf 
ge 


ac 


e 

7 
ke 
i 


z 

i3 

ry 
2 

re 

Rd 
F3 

6 
aS 
os) 

e 

5 
° 
g 

3 
4 
4 
5 


18. CAUSE OF DEATH [Enter only one couse pes-ine for (0), (by and Ly LiaR a 
PART 1. DEATH WAS CAUSED 8Y: t Me AVAL 1 Werepe 
IMMEDIATE CAUSE (o)__ (=< tO. SMEOUfAL ; A= Seat 

2 ie, ee z 7 


3X DUE TO Be We 
Conditions, if any, which wy Lek tay’ 2a ZP Ltr tg Oo Y LQ. 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO / 
lying cause lost. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. aed AUTOPSY 


ERFORMED? 
20a. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Not) 


s certificate has been signed by the attending phy 


tached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


€ 

a 

oo 

RS 

2 

a 

D 

£ 

ad 

2 

s 

3 5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
3.235 Hour a.m. While Not while Reetoly sree iecee ec ie creat 

ae § p.m. 19 fat work [1] ot work [J H 

Bret : 7 7 i= ; c= TS 

e355 21.1 certify thot peed be deceased from Ih J22, WIE wea / S195 Fthot | lost saw the deceased 
res $ olive oni Lyfe a “ wae , and that death accurred ot Zh a, fram the causes and an the date stated abave. 
£6 a ADDRESS (Streef, city oF town, stote) 

2». Varn? 

ten ee Ske 

Sime a I 

Seam PHYSICIAN'S ls al we 

eaee / AME (Typa)_/ 7 VI oe 

ae 2 > To. BURIAL ena! ‘7b. DATE THEREOF ‘Vic. NAME OF CEMETERY OR CREMATORY 

Doe R VAL (Specil , + 4 

ba Bs BUREAL SPT 22,19 St.. - i S 

Eigiae = 4 fe) A c + TM ui 

oe 2a EUNERAL DIRECTOR'S SIGNATUR ADDRESS. ‘DhaT REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 

Vs A1S (4) SY ff oakP 2 3 '58 


SM 10/57 a ee aARA-___CUNAR SPRING MD, 


LAL  .Y 


Pages 1 and 2 


is 


er -déath, 
eae 
se 


Then please remove carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by t 


ched for use os the burial-tronsit permit. 


may be retained by the hospitol ar attending physician. 
the registrar prick to burial, crematian, ar remaval, and in any event within 72 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL Di! 


15M 10/57 


™~ 


VS Al5 (4) 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Rog. Dist. db ( Ibe 4 


10664 


|. COUNTY 
; Washington 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


Hagerstown 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


6 days 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o SAN Maryland * COUNT’ Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a2 


2 Hagerstown 


3. NAME OF HOSPITAL [If not in baspital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Washington County Hospital * 639 Ne Locust Street ves (] No Gt 

3. NAME OF First Middle low 4. DATE Month Doy Yeor 

DECEASED. OF 

(Type or eri) = BESS TE MAY SPRANKLE beam September 121958 

5. SEX 6. COLOR OR RACE [7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost bigthdoy) 
Female White wioowenE] —ooworceot] | Ochober 15,189), at. 


10a. USUAL OCCUPATION {Give kind af work dane| 
during most of warking life, even if retired) 


Sever 


Shoe Factory 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


Hagerstown, Md. 


12. CITIZEN OF WHAT COUNTRY? 


UeSAe 


13. FATHER’S NAME 


William Hurd 


14, MOTHER'S MAIDEN NAME 


Laura Marker 


1S. WAS DECEASED EVER IN U. S. ARMED: tia SOCIAL SECURITY NO. 


Ve, votnown} {IF yes, give wor or dotas of service) 21710-2665 


17, INFORMANT 


Charles E. Sprankle 


Address 


Hagerstown, Mds 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 
PART 1. DEATH WAS CAUSED BY: 


° DUE TO 
Conditions, if ony, which 


gave rise to immediate 
cause (a), stoting the under, ( CUETO 
lying couse lost. to) 


IMMEDIATE CAUSE (o}_ Cerebral hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic heart disease 


20a. ACCIDENT WAS_UNDERLYING [) (20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part if of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Er AUTOPSY 


ORMED' 
yes] No 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


alive an_Se 
2 


ACTUAL 
SIGNA 


20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) 
foctory, street, office bidg., etc.) | 
H 


Hi au i i 
ee: Oh Sweeper eee 
21. | certify that | attended the deceased from Sept. _7._. 


MO. ., 


PHYSICIAN'S, 
name (tye) William T,. Layman, M.D. 


(County) {Stote) 


ben.) 925) September: 9.58 thot | last saw the deceased 
., and that death occurred.at 98 
and that de ures Piet gs 


—M, fram the causes and on the date stated abave. 
* ADDRESS (Street, city or town, state) DATE SIGNED 


.-Professional Arta Bldg...9/13/58 
Hage 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF 
REMOVAL (Specify) 
Fj 42 9 958 


‘W2c, NAME OF CEMETERY OR CREMATORY 


Rose Hijl Uemetery 


22d, LOCATION (City. tawn, ar caunty) 


Hagerstowm, Mad. 


{Stote) 


|. Fl NERAL IRECTOR'S SIGNATURE ADDRESS 
Buyer 


oyzer uneral Home 


o 3 
(S:, Jetg om 


Hagerstown, Mds 


‘24a. REC'D BY REGISTRAR 


pare SEP 1 6 ‘98 


‘2db. REGISTRAR'S 
Cevivual] 


, NAT URE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 6 9 m 
T8665 | ~ CERTIFICATE OF DEATH + ‘ 


Reg. Dist. No. 
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
o ? °. b. IT 
Washington MARYLAND Maryland COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovlside corporote limils, weite RURAL ond give nearest town} 
RURAL ond give nearest ‘gr Ja as 
erstowb » esonleV Hagerstown 
4. NAME OF HOSPITAL [if notin houpitel, give sree! oddress) g STREET ADDRESS 1s RESIDENCE 
fs / : 
Washington County Hospital : 905 Fairview Rd. yes) No RY 
3. NAME OF Fint Middle lost 4. DaTE Month Doy Yeor 
siypeecmperel) HARRY NELSON STICKELL Sot Sept. 19 19 58 


IF UNDER 1 YEAR| 


5. SEX 6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED [] | ©. DATE OF BIRTH ?. AGE Ain gor if UNDER 24 HRS, 
a1 br ee 
Male White |wooweoG — oivorceoC] May 21,1902 B6ls yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


hevexeculed within 24 hours ofter dea 


“3 during most of working life, even if reli 

£ Locomotive Engineer '  [W.Md.R.Reilroad Clarke County ,Va. U.S.A. 
3 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

P Walter Stickell Lily Hough 


V5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ene eriamtinf fh eeiacenl 
“ho [Um error seetw1705-10-5220 |Mrs.H.N.Stickell 905 Fairview Rd. Hagerstown,Md. 
18, CAUSE OF DEATH [Enter only one couse per line for {o). (6). ond (c).] "fs = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ai 
IMMEDIATE CAUSE (o| lbtercer-cl za a oO es rein ta a | ra 
oi! DUE TO YU] VW i ‘ 
att ; VA . 
Conditions, if ony, which hike LA 3-Cor7 , A 
(AE b/ 
lying covse losl. oA 
Past Il, OTHER SIGNIFICANT CONDITIONS. cbf RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. peba Nah uh . 
ys) no) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
‘OR CONTRIBUTING CF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 


Then please remgve carb6n papers. Pages 1 ond 


Nor to burial, cremation, ar remaval, and in any event within 72 hou 


gove rise to immediote 


couse (0), stoling the under. ( OUETO AGH 7 
A ac Zu 


cate has been signed by the attending 


nding physician. 


& 
< 
te) 
= 
— 
& 
fet 
uv 
= 
i 
6 
& 
= 


detached for use os the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifjet 


5° Riearinete While Risietiaia foclory, street, office bldg., etc.) | 
3 2 pom, 19 Jot work [[] of work ‘ 
2= ; yy 
$2 21. | certify that Yattended the d é rom. JZ. i Se Oe 0 to Z - é Pe Bon ees hat | last saw the deceased 
ae - alive ce? A f C3, 19_._____, and that death accurred at._/215.27M, fram the causes and an the date stgted abave. 
€ te a . ADDRESS (Stree} city of town, stote) DATE SIGNED. 
7 > actuat Zier J. a 4 3 eZ 
SIONATURE__ "OR ON ne ——s MO. Pe ET 9 anh, al ls “dl Re i 
i. | Gn 
care PHYSICIAN'S 3 
ee mites _<S 2 4-R LY Va A 1 / ND See ee ee ee eee 
S2°9 io. BURIAL CREMATION @b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
>o = ‘AL pe 
a g2 “Bur fat! 9/21/58 Rest Haven Cemetery Hagerstown Md. 
3. FUNERAL DIRECTOR'S St ADDRESS " REGISTRAR'S SIGNATURE 
- 23. FUNERAL DIRECTOR'S SIGNATURE 1601 Penna. Ave |?” a BY REGISTRAR | 240 A 
SAuue Rest Haven Funeral Chapel Inc. Hagerstown, id. |parEP 2 2 '58 Oth £ Kase 


Ce) dae CL ae ted Bee 


that the death certificote be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


nerol directar, 


ig physician ond completely filled in by, ul 
Poges } and 


Then please remove carbon popers. 


in ony event within 72 hours ofter d ~ 
| an | 


‘OR: After this certificate hos been signed by the ottendin 


detached for use os the buriol-transit permit. 


6 


may be retoined by the hospital or ottending physicion. 
the registror prior to burial, cremotion, or removal, on 


TO FUNERAL D: 
poge 3 shoul 


VS ATS (4) 


1 


SM 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ " 
10666 CERTIFICATE OF DEATH Ret {0676 


1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence before edanision 
Washington MaRYLAND || ° Md. SCONES “Uigatins 
b. CITY OR TOWN ( ouhide corporate limits, write Tc. LENGTH OF STAYIN Tb |] <. CITY OR TOWN (I outside corporote limits, write RURAL ond give nearest fown) 
HESS SECA 15 years Hagerstown 
d. Rete cas o— {If not in hospital, give street oddress) d. STREET ADDRESS e. nen, 
sy SSesgsner Aves / 21 Roessner Ave. yes] noe) 
3. NAME OF Fint Middle Lost f Date Month toe” | ee 
(Type oF print) Ralph Yessler Stickell DEATH Sept. 5 19 58 
HF UNDER 1 YEAR] IF UNDER 24 HRS. 


5, SEX 6 COLOR OR RACE |7. MARRIED JS] NEVER MARRIED [-] |B. OATE OF BIRTH D 
male [vite —|wawg owen pane 27, 1690 | Sy = 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


“tstructor’""™ |ylumbing Hagerstown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Stickell Ellen Lownan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ined SECURITY NO. |17. INFORMANT Address 
“ho [mere *t 1211,-09-3874 Mrs. Florence L. Stickell, Hagerstown,/Ma 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (o).] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 
/ 5 QUE TO 
Conditions, if ony, which elaine 
gove rise to immediote 
couse (0), stoting the under. ¢ OVE to 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19. NRESREoEL 


yes] nog] 


20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING DT) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY [Home, form, 120, (City or town) (County) (State) 
Hour o. m, While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [J t 


21, 4 certify thot.! attended she deceased fram._¢9 -/7= SALA N.___., to NS | SZ that J last sow the deceased 


MEDICAL CERTIFICATION 


alive on__ 7 _ TA p apale: , and that death occurred a Aamo, from the causes and on the date stated abave. 
f ADORESS (Qranjgcity oF town, state) DATE SIGNED 
Gite aL POMAALMS » uo.. Ps. ctcadéee 
> 
PHYSICIAN'S 
NAME (Type) Z/_/ eT MA of QDYes 20 (ete Se ae 
‘72. BURIAL, CREM Xion, 7ab. DATE THEREOF Tic. NAME OREMETERY OR CREMATORY 72d. LOCATION (City, town, or County) (Stote) 
BABE” | 9-7-58 Rest Haven Cemetery | Hagerstown, Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. nee BY, oi ‘24b, REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, Mag,|omeor? Cittun 8, Amst 


10677 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If instItution: Residence before odmission) 


ag San LAND Pot TY. CRE 
3 8 b. Sacer {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) Y 
az HAGE RS-ro 19 PAYs 2 Z 
rN 2 / 4. NAME OF HOSFITAL (Fat in honptl, give street oddret} <d. STREET ADDRESS 01S RESIDENCE 
Be’ WWESTERR MARV AND STATE HOSPITAL] 8324 BELAIR Ko. vs Eno 
= 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
ee {Type or print) CHARLES STURT Z | Stam SEPTEMBER /7 9S8 
=e 7. MARRIED AZ] NEVER MARRIED [] |. DATE OF BIRTH 9 AGE {In = IE UNDER 24 HRS. 
a MALE WHITE |wivowen oivorceo] | PARIL /8, /393 is 
Fike 10s. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
2a "laborer TOW!” U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Sturtz Lillian Vinders 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unbnown), Ut yes, give wor or dotet of service) 


18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c).] INTERVAL BETWEEN, 


PART |. OATH MEDIATE CAUSE [o TER MaLAGS is BROW cHO (NEVO Mi ONSET AND OEATH 


x DUE TO 


Conditions, if ony, = ri CRRA A oF REETUM 


/ 


Then please remove 


gove rise to immediote 
couse {0}, stoting the ynder- ( DUE TO 
lying couse lost. 


fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eas ALT ORS, 
Al 
yes] NO. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not white factory, street, office bldg., etc.) | 
p.m. 19 lot work [at work (J 1 


alive an_. SE alt 


ate has been signed by the attending physicion on: 


detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


F2M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stole) DATE NED 
tele Benen wo LSb0 Penvsyivanip AVE. 917 /S¥ 


ae, sR, and that death accurred atl 


‘OR: After 


Ti 


4 


5 
2 
g 
= 
= 
3 
e 
5 
é 
: 
5 
° 
= 
oO 
2 
o 
€ 
2 
5 
e 
2. 
E 
S 
3 
2 
: 
& 
3 
3 
3 
2 
KS 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital or attending physician. 


a2 / 
. PHYSICIAN’ 
oH Nanttnoa DRG. BERCU HAGERSTOU NM  NARVL PND. 
2 cil 
. 8 Bugrautre 9/20/58 Parkwood . Baltimore, Maryland 
i . FUNER, 9 Inet o> 4 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4) “ : 4 , SEP 19 '58 Onthun £ 
SM 9/85 fae : Bate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cael 


“10678 


Reg. Dist. No. 


2 
8 = Ae ae, laa Ww 1 ign oy gah (Where deceased lived. If institution: Residence before edmission) 
Lo o. o. b. COUNTY 
£3 ashington MARYLAND Maryland Washington 
rs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
geretown 9 days Hagerstown 
d. aCe had be {IF not in hospitol, give stree! oddress) ,d. STREET ADDRESS e. a bese | 
/ IN ‘ARI 
ashington County Hospital 52 East Avenue 

aD 

6 3. NAME OF First Middle tort 

5 (Type oF print) John Ci! olive Summers 

2 3. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [[] NEVER MARRIED. a 8. DATE OF BIRTH 


wiboweD I] pivorceo [}j 7/20/1875 


12, CITIZEN OF WHAT COUNTRY? 


= 100. Pe eal Sten 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
iS dred real estate Frederick Co. Md USA 
5 V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mary Elizabeth Leatherman 
pee a 22a > Pale ec e atreen 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address. 
no | none - John Bussard, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


Se ec IMMEDIATE CAUSE (0) ie] lyr 
(77% DUE TO Intestinal Obstruction & peritonitis | 5 daye 
Conditions, if any, which o 


couse (0). stoting the under. (| OVE TO 


gove rise to immediote 
tying couse lost. a) 


ransit permit. 


cate has been signed by the attending physician and campletely filled in bi 


) D Z) ADDRESS (Street, city or town, stole) DATE SIGNED 
signatu zs her? mo. .... 445 .Ne Potomac Street 


6 


the registrar prier ta burial, crematian, or remaval, and in ony event within 72 hi 


¢ 
5 

S FS Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) [19. pba HN 

> i - 

=; J|5 Chronic Bronchial asthma ves [] No &] 
Poe = [ 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort tor Port I of item 18.) 

3 tes = OR CONTRIBUTING. CAUSE OF DEATH 

5 £ © | UF EITHER, NOTIFY MEDICAL EXAMINER) None 

Sos & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City of town) (County) {Stote) 
ear S Ca eae While Notantie foctory, street, office bldg., etc.) i as = 
ae = pm. none 19 lot work [J ot work CF none i 

a.8 ; 

sis 21. I certify that | attended the deceased fram._____ Oet.______ 1 19.39, ta. Sept. 23, 19.28 thet | last saw the deceased 
ee 2 . 

eg 3 ative an_____. Sept s..22___., Bee, and that death occurred ot 7.325__Am, fram the causes and an the date stated abave. 
<€ = 

pee 

md 

2 

& 

2 

2 

° 

a 

= 

so) 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer deoth: Page 4 


ae 
F 3 1 | feaysrcians S. Robert Welle, MeD- =a 
2 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
] 
Bie Rei Cemeter Middletown, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 24a. REC:D BY REGISTR, ‘2db. REGISTRAR'S Si RE 
vs ats Gladhill Company, Middletown, Md. ne MSEP 26 08 | Clin eRe 
15M 10/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10673) 
46669 CERTIFICATE OF DEATH dessa BOR 


ee 
8 = ‘ws Maa ae a Ba ‘sega Ss (Where deceased lived. if institution: Residence before admission) 
3 5 
fz —~ ‘Wa shine ton MARYLAND haryland wash The ton 
a8 eit b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ve ‘ond give negrest town) ; ‘t. 
= acers town 1 Week X Hagerstown Rt 
d. Sere {If nat in haspital, give street address} / d. STREET ADDRESS: e. Beare 
s Wash, County Hospital Millers Church Road vs B) NOC] 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
- DECEASED | OF 
A Dreier) HARLOTTE LOUISE URGO ctr = September 10 1988 
5 
2 


5. SEX 6 COLOR OR RACE ]7. MARRIEDIEHNEVER MARRIED [-] |® DATE OF BIRTH AGE tn yeow [FUNDER [YEAR| IF UNDER 26 HS. 
m : nrthdoy ain 
Female White |woowe—  oworceoc]) | June 21 1907 5 yrs. a + 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Oki Hine Brooklyp Kings Co N. Uga 


ousewite 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Meyer Harriett Wright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yen no. (ee UW yes, give wer or dotes of rervice) i "i 
if) a 09S 0 as: Jogeph F _Urgo Hagerstown M@ R #5 


er death. 


| y, 


Then please remave carbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b)pand (cl-] Y Om L z INTERVAL ReTWEEN 
PART 1. DEATH WAS CAUSED eY: y g ‘i 
bl IMMEDIATE CAUSE (0) | (2g eof fp al ll on ah Oh o 
Conditions: Th BnyouwNicn wllegtere)( ee ? £2 Ee, Ca 
gave rise to immediote y 
cate (0), stoting the under. ( DUE TO WA 
lying couse lost. () 


Paat Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. ee 


MED? 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No[) 


~ 
z-} 
= 
2 
“3 
= 
2 
= 
a 
£ 
5 
8 
ao] 
€ 
) 
c 
5 
14 
s 
oe 
6 
D> 
AS 
a] 
3 
2: 
3 
° 
= 
= 
a 
= 
a 
c 
& 
3 
} 
3 
£ 
+4 
9 


MEDICAL CERTIFICATION 


tached for use os the burial-transit permit. 
the registror pricr ta burial, crematian, ar remaval, and in any event within 72 hour: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


‘s 
5 
‘8 
2 
2 
a 
Dp 
2 
i) 
s 
65 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) (tote) 
ois Hour o. m. While Not while foctory. street, office bldg.. etc.) ! 
si p.m. 19 fot work [7] ot work (CJ ' 
2= Z = 5 
$2 21. | certify thot | attended the deceased from._7--/ — iF nat ~-. 1% ...,that | last saw the deceased 
ar alive an_. ay AN a -~---. 12_______, and that death accurred ag, 2 AM, fram the causes and on the date stated above. 
= $ y ADDRESS (Street, city or town, stote) 7 DATE SIGNED 
ff ACTUAL 
> SIGNATURE dost co Caked” 0 pee FFT M. Lit... ep 
aeg a <—¥ : : 
243 PHYSICIAN'S 
ozs NANE (Type Bary MD. po ee ee een eee, oS 
SY a4 ‘726. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
See ae iGrectn é = 8 
aay Burisa 13/58 Rest Haven Cemete zgeratown Wash (oem 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGI ‘2b. REGISTRAR'S SIGNATURE 
sais oh Andrew K, Coffman Hagerstown Md. ae SErTS"%e Cling Ponua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Titser CERTIFICATE OF DEATH 10680 


Reg. Dist. No. 


= 


te ‘ — 
a3 Bi Vf PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitotion esidence before odmision) 
Sa ¥ ) °. J °. b. COUNTY P 
52 i hinate MARYLAND “a, ankle 
a) 3 aw b. CITY OR TOWN (If outside Corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limity, write RURAL ond give neares! town) 
s RURAL ang give nearest town} ’ . J 
32 YAIEr: Foal ae Greencastle, CA /35 x 
‘ Jd. NAME OF HOSPITAL (IF not in hospitol, give streel oddren) d. STREET ADDRESS «. 15 RESIDENCE 
7 OR |NSTITUTION ON A FARM? 


arlocKk Memoria! Cn. Hospital 221 MN Aisi) ST ves NOD 


ay ik 
ee 
£6 3. NAME OF First Middle lost F Month Doy Yeor 
ve DECEASED OF 
r treeerein) EPA) lERESSA VARNER Bram Sepe, 27 WE 
s 6. COLOR OR RACE 7. MARRIED ['] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR[IF UNDER 24 HRS, 
‘at b lost birthday) [Months] Days | Hours] Min. 
Z wiboweD [] —_—bIVORCED Feb. 4, 1§73 ST on. 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mpsyof working life, even if retired) 2 
co 2. Home. Near Srp Pens burg, Ka, 
£ \, Jia FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Vs fi 
Toe eA tle arner ane Kissed 
g 
8 15. WAS DECEASED EVES IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {fan 0. We" IM yes, give wor oF dotes of service) fy Us ge2/ 4, aAlulisog bya 
£ —— pve) 
: a Maen Grecnuctle, Pa. 
8 18. CAUSE OF DEATH [Enter only one couse per line for Jo}, (b). ond ().] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 2% eee onary 
§ IMMEDIATE CAUSE { 
ro LY Lf DUE TO 
Conditions, if ony, which br 


{7 1s 
21. 1 certify ¢! tended the deceased from._ Ly iy Sn 1951S to, 3 DEA 19.9£-that | last saw the deceased 
ahd therdeath occurred at SAH x? M, from the causes and on the date stated above. 


‘OR: After this certificote has been signed by the ottending physicion and completely fi 


detached for use os the buriol 
7 to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


£ gove rise to immediote 
2 ting the under ( CUETO 
eve i ost. fe) 
ae 
BBs ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ag2 9 —.<=- PERFORMED?, 
= = 
<3 <: Yes [] NO fx 
a vu 
en = | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
5 é 
: E [rca Ra Roses 
t ts) j i INER) 
5s 
3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stote) 
5 8 Hour. m. While Not while foctory, street, office bldg., etc.) + 
= 2 p.m. w lot work [] of work [) 2 
a 
2 
2 
e 
. 
> 
a 
a) 


ADDRESS (Sireet, city or town, stote) D, TE SIGNED 
ACTUAL vd MET, 
SIGNATURI iz MD. ce pp fn -- Cho a 
a ~ 9 = 
= ! mages C/O). AD Ney” 
se ype) 2 SE te a Se all, A 2: Oe ee ee ee 
bps 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ue. AYAME F CEMETERY OR CREMATORY 22d. LOFATION (City, town, or county) (Stote} 
as (BEMOVAL (Specify) | poy Cf ” 
as Bitrs G 2/53 2 beep freeweastle, Fa 


23. FUN L DIRECTOR'S SIGNATURE ”D ADDRESS A 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SAIS (4) Mies y, XL y ais lh, fa \oPl 658 Ortho £ Ko caA 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificate be executed within 24 haurs after deoth’ Page 4 


ES 
2 
a 


FOR STATE 
HEALTH DEPT. 


#72 hours ofter death. 


Give Pages 1, 2, ond 3 to the Funera 


‘at, cremation, or removal, and in any event 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 
TOR; Page 3 shautd be wsed os a burial-transit permit. File peges } and 2 with the State & 


te, writing the ward “pending™ in pencil in ftem 18. 


ated agent, priar to bur 


€ 


execute the ce 
TO FUNERAL 0! 
or its design: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, please op 
4 should be f. 


< 
4 
= 
ie 
= 
ES 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1068] 


CAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Washington 


2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before Sariuian) 


ost = Maryland v.couny Washington 


b. CITY OR TOWN it ouhide corporate fimits, write RURAL 
‘ond give neores! town) 


MARYLAND | 


. CITY OR TOWN (IF outside Papeete limits, write RURAL end give nearest town) 
X Hagerstown 


He gerstown 


¢, LENGTH OF STAY IN Ib 
4 hre 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 2. IS RESIDENCE 
A 
Waehington County —a5-sabs io R#6 ‘bib he ves) nad 
3, NAME OF First Middie |e 4. DATE. Tier Voor 
DECEASED OF 
(lype or print) Ira 8 Weber DEATH Sept . 22” 19 58 
6 COLOR OR RACE [7. MARRIED [JB NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE a TIF UNDER TYEAR] IF UNDER 24 HRS. 
io btneon) en 
Hale White |wivoweoQ — oworceo Deo. 23,1896 él", Pena] age etioers Lan 


lile, even if retired) 


during most of worki 
Retired Farmer 


Farming 


10a, USUAL OCCUPATION toe kind of work wei KIND OF BUSINESS OR INDUSTRY jn. BIRTHPLACE (State or foreign country} 


12, CITIZEN OF WHAT COUNIPY? 


Wash. County, Md. 


13. FATHER'S NAME 


Benjamin Weber 


14. MOTHER’ s “MAIDEN NAME 


Anna Martin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{¥es, a, oF unknown) [it yes, give wor er doles of service} 

No | no — 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).} 
PART 1. DEATH WAS CAUSED 8Y: 


17. INFORMANT ‘Address 


Mrs. Leah Weber- R # 6 fngerstown, Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


4hre 45Min _ 


Gove rise to immediote couse 
(0), stoting the underlying 
couse fost. 


DUE TO 


a IMMEDIATE CAUSE (0) Open Fracture skull 
Lag? Multiple fracture of ribs 
Conditions, if ony, which oL Lacerstion oflung a: 


Fracture Synthesis Pubis 
(o___ Hemorrhage and shock 


opinion death resulted fram: 


Natura! causes (J. Accident EX], 


z PART f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19, WAS AUTOPSY 

E None PERFORMED? 

3 ves BS no 

© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { or Port It of item 18.) 

& | PRUMARY BS or CONTRIBUTING 

§ | CAUSE oF DEATH. z Fell while inspecting a roof that was leaking 

5S [20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form OF. (City or town) (County) (State) 

re ' While Not while 2 tory, street, office bldg., ete. 

3 HE Sept. 22'54 a won C] orwot KE] Home ' Rural Hagerstown Wash Md 
2). V certify that ! toak charge of the remains described abave, held an Autopsy [xJ, Inspection fe]. Inquiry C1. and in my 


Suicide [[], Hamicide [[], Undetermined manner [] 


setae 7 peta 7 dele LL, mp, CHIEF MEDICAL EXAMINER [] pg sass) 
i. ASSISTANT MEDICAL EXAMINER (J 

Nanna Nee S. Robert Welle, M-D. DEPUTY MEDICAL EXAMINER &R] 9-25-58 
or = = Se = == = 
Zo. BURIAL, CREMATION, D, EREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION City, nty) a 

"BOHiaT"” | 9-25-56 Reiff Cemetery Nour Osarfose’” Wash 
23. FUNERAL DIRECTOR'S SIGNATURE 4 Rois Bao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

« Ee Minnich Greencastle, Fa nSEP 2 6 '58 

= — —e seal Ada ESSE Ee = 


Nea 


FOR STATE 
“HEALTH DEPT. 


g the word “‘pending™ in pencil in fem 18. Give P 


1, ond in any evel 


"s Office along with for, 


ner 
‘OR: Page 3 shautd be wsed as a burial-transit permit. Fil 


ion, ar remova 


tded ta the Chief Medical Exami 


1: 


or its designated ogent, priar to burial, cremat 


execute the certificate, writin 


4 should be f 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 1682 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ab oc a : 
— $4683 aa 2. USUAL RESIDENCE (Where deceosed lived. If institution: = tare covinee) 


1, PLACE OF DEATH 


. COUNTY 
q Washington __manviano || STE Maryland b. county “Wa, sh 
b. CITY OR TOWN (it esti corporate lina, write URAL |e, LENGTH OF STAYIN Th [| _¢. CITY OR TOWN (iF oulside corporote fimils, write RURAL ond give neores! town) 
‘ond give neque! town) 
Hancock (4 Hancock Maryland is 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ,d. STREET ADDRESS @. IS RESIDENCE 
7 ! Rit 2 ON A FARM? 
R 2 d Js = A yet] Nol] 
3. NAME OF Piet Middle I /- wits Month. Ber Year 
DECEASED 
iapersy path Edgar James veller ‘Beata Sept. 16 1958 


9. AGE <r 
t 
yo, 


11, BIRTHPLACE (Slote or foreign country) 


5. SEX 


Male 


To, USUAL OCCUPATION 
during most el warking life, 


6. COLOR OR RACE |7. MARRIED GX} NEVER MARRIED [-]| 8. DATE OF BIRTH IF UNDER 1YEAR| IF UNDER 24 HRS. 


White |wioowe(  oworceo Janel3 21900 


kind of work as KIND OF BUSINESS OR INDUSTRY 


2, CITIZEN OF WHAT COUNTRY? 


ven if retir 


ber d Orchard | Washington County U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : ' 
Albert L Weller Hester Younker 
15. WAS DECEASED EVER IN U. 5. ARMED FoRcEs? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 7 
eno, oF enh {it 70s, give war oF doles of veraten 
No | 2118-01-18! Mrs Delle Weller Rural 2 Hancock Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] <2) S6he% InTeavat pttwetiy 
7 NUSSERNy __Gun Shot wound into ches fett exiljery | 10 min _ 
gy e 
Io x DUE To Hemorrhage and shock (shotgun) see 
Conditions, if ony, which ) 
gove rite to immediote couse —— ai 7 & = 
(a), steting the undertying( QUE TO 
couse lost. oe {e. Z = 4 —— ae ee = = = 
g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)! 9.3 WAS AUTOPSY 
= ae PERFORMED? 
Kj | ves} Nog 
& 200. ExT aL CAUSE WAS 3 ~]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il ol item 18) 
§ | CAUSE OF DEATH. Shot self in chest with 12 gauge shotgun 
3 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED |2Ge. Place OF nuuRy ne ire 208, (Cily or town) (County) Stene) 
8 are factory, street, office 
3 epee Home | Rural “anepek Wash, Ma 
21. I certify that 1 taok charge of the remains described above, held an Autaps: , Inspection [2% Inquiry [], and in my 
apinian death resulted from: Natural couses [], Accident [], Suicide [2~ Homicide J, Undetermined manner Oo 


plas 4 ‘Z 7 Luebleg DATE SIGNED 
SA ag ef / is Late A eee 7 —_ mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER || 


NAME trno) . Se Robert Wekls ’ M.D. erury MeDicat Examiner a 9-17-58 


220. BURIAL, CREMAT! NN, yi. DATE THEREOF "rae. NAME OF CEMETERY OR CREMATORY 


Burial. | 9. 019258 tone Bridge Cemete ear Hancock Washington Mde 


23. FUNERAL dad ‘S SIGNATURE ADDRE: do. BY REGISTRAR | 24, REGISTRAR’'S maa 


72d. LOCATION {Cily, town, or county) {Stote) 


owl 


ineral directar, 


1" 
Pages 1 and 1: be fil 


las 


Then please remave carban popers. 


I ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


may be retained by the hasp' 
¥ 


page 3 should 
the registrar 


ia burial, cremation, ar remaval, and in any event within 72 haurs ofter 


tached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL Di 


VS A15 (4) 
SM 10/57 


a) 


—_— 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 8 3 
10672 CERTIFICATE OF DEATH hig, etn at te 
2. Recor wees {Where deceased lived. If institution: Residence before admission) 
Washington maryeano || > STATE 7 ryland b. COUNTY Wa shington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Hagerstown 40 yrs. 


1, PLACE OF DEATH 
0. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
35 Hagerstown 


a. Eee i a {IF not in hospitol, give street oddress) f* STREET ADDRESS e. peda 
fOr Viteinia Ave, 2401 Virginia Ave. ves C] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED al i s ce] 

{Type or print) Charles @ilbert Wigefield Stara Sept. 15 19 58 
5. SEX 6, COLOR OR RACE 7. MARRIED BY NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeas IF UNDER 1 YEARTIF UNDER 24 HRS. 
mh ol jin. 
Male White wipoweD [} oworceo | Dec, 24 1891 me an cig 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uri f king lit if ze) 
Maintenance Men "| Pas Batiroad Pennslyvania U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wilson Wigefield Malinda Hiles 
‘tattaermnn m werent 7.7 07 9260 <q oe ey ali Va ‘ Avet 
No i Mrs. Leila Wigfield Harerstowm It 


18. CAUSE OF DEATH [Enir only one cove per line for (0) 0). ond (0)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: © bet ashi 
, IMMEDIATE CAUSE (0 
Yi O,9 DUE TO cae 
Conditions, if ony, which (by . . 


gove rise to immediate 


couse (0}, stoting the under. ( OUETO 
lying couse lost. ‘o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WASIAUtorsy 
ves} No G— 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ep: {20m (City oF town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pom. 19 jot work [] of work [] H 


21. | certify that | attended the deceased from__ a eee , 9tF, ta__. seein IF, that | last saw the deceased 


SB. 


PHYSICIAN'S ys g = 2 
name (tye) Aa £° MW Af il Lo 2 = Cae a 


[_[NAME (tree) AZa LO MV Ef) f £0_ a 
To. "Remy een ‘Wb. DATE THEREOF Me. Name OF CEMETERY OR aaa Ca LOCATION (City. town, of county) {Stote) 
ecity) 
vie Sept. 17-58 | Rest Haven Gem gerstown Ma, 
+ 


MEDICAL CERTIFICATION 


UNER. or ECTOR'S. SIGNA RE Pas. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vig: PrP 1 8 58 Cnthun 8, Poassd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (} 68 A 
1667. CERTIFICATE OF DEATH AYE a, 


mm 


oe . 
7 ; * 1. PLACE OF DE; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
$3 gt ) aS “Washingt on marviann || ° STATE Ma. b.coUNTY " Wisihis 
He ? b. RURAL Sea on der limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
S2 ce Hagerstown 5 years Hagerstown 

$ id d. ais a (If not in hospital, give street address) . STREET ADDRESS e Pee 
= , 830 Virginia Ave. / 836 Virginia Ave. vel] NOL 
a 
we 3. NAME OF First Middle 4. ee Month Yeor 
35 fine on pris Florence Belle wirTiens |g bam September 26, 1958 
=e ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ] B. DATE OF BIRTH a, — "ston wUNoeR 1 YEAR] IF UNDER 24 HRS. 
oF female | white jwoowem ovo |Sept. 6, 1866 82 Pe a or 
& é& Wo. USUAL bie pled bag kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of worki me fe, even if retired) 
Be house wife Frostburg, Md. 
re 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o i 2 

38 Phillip Burton Elizabehh McBride 
= 8 i: WAS eee ees IN U, S. — Ares 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 fava reancer reid Wines et dew ook 
2s r none Mrs, William Kallmyer, Hegerstown, Md, 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] LEBER DETER! 
=a PART I, DEATH WAS CAUSED BY: i if - peu 
ae E IMMEDIATE CAUSE fo) Cort has— -(2 ane oe CaS" & "Co. 
= 33/% DUE TO 
= 
2 
5 
3 
= 
Z 
° 


€ 
§ 
nd 
s 
oS 
5 
2 
N 
iS 
¢ 
£ 
¥ 
3 
2 
Fa 
Ee Conditions, if ony, which ae OED Lae aaa ed ¥ NS 2LOm 
E ov 
Rc ovie (0) soting the under OUETO ay ee 
g232 tying couse lost. a beet atin 
Re es r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. pee ie a 
Rn Te le RMED? 
= 88 I |s ein ean Wake Blu Yer er ves] No (Q— 
Pees = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
ag & | OR CONTRIBUTING E] CAUSE OF DEATH 
£° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
586 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 1 20F. (City oF town) {County) (Stote) 
bes 4 Hour o. m. While Nol while factory, street, office bldg., etc.’ 
BESS ¥ p.m. 19 Jot work [J of work [7] 2 
soe i! 
32 BS 21. | certify that | attended the deceased from... : apy 25, 19.257, to. 247 ana) As@r hot Ilesi sow theldaeaered 
<e2 
26 35 olive an____. : i 2a, 2 Se and that death accurred ote 7AM, fram the causes and on the date stated abave. 
=O. ) QO ¢ (ey. ADDRESS (Street, city or town, stote) DATE SIGNED 
2 7S ACTUAL uG, 4 S 
22: SIGNATURE_< LA oe MILE mo, PL. 2G). Wand wt i Yau SK oy ee fat 
fag 6 / 
BS 2S PHYSICIAN'S = f/f. C 
exes NAME (Typs) (ward w+ 0) TT? " Le a ee eee 
3 Zz x ? To. BURIAL Ga ee ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a 
Berea | purtat 9-29-58 Frostburg Mem. Cemete Frostburg, M 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
tewtoay Scott F. Minnich & Son, Hagerstown, Md.{oaBEP 30 58 Clathun 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 85 
0674 CERTIFICATE OF DEATH op eine 


es hip Ry beck) 2. USUAL pence (Where deceosed lived. If institution: Residence before odmission} 
ver 6. COUNTY 
Ha shington marviano |] Voy Land Washing ton 
b. CITY OR TOWN ([f autside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carporote limits, write RURAL and give nearest town) 
Ru! and give SEC town} D ‘ 
agers tov 18 Days Hagerstown 
d. Pst eae {If not in hospital, give street oddress} d. STREET ADDRESS e. Paes ua 
Wash. County Hospital 809 Guilford Ave ves (] No BYX 
3. neeekaee Fint Middle Lost 4. erie Month Doy Yeor 
(ype or prin!) ANNA LOUISE ZELLER DEATH Septenber 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEGKTS} | © DATE OF BIRTH 9. AGE {In years 
¥4 birthdoy} 
Female Waite |woowe q ovorceof] }June 13 1890 "oS yale cael 


10a. USUAL OCCUPATION (Gi ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3 ang me aay life. even if retired) Lpdies Clothes Hagers town Wash. Co Md. USA 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- Bruce Scott Zeller Mary C. Zeller 
ie aga ieee ate Si NO PORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tio — pl4-09-3269|lirg Virginia L. Sith 809 Guilford Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] agers vow hae 
PART I. DEATH WAS CAUSED B 
CEATAMEDIATE COUSE & the liver 


i. * DUE TO 
3. if ony, which a 


INTERVAL BETWEEN 


nde? ititte 


gove rise to immediote 
catse (0). stoting the under. ( DUE TO 
{e) 


lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(0}]19. WAS "AUTOPSY 


FORMED’ 
yes 1] NO 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —[20¢. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
HORE acl: While __ Not mil factory, street, office bidg., ele.) 
p.m. jot work [7] ot work H 


cate hos been signed by the attending physician ond campletely filled in 


Zz 
Q 
< 
& 
= 
= 
& 
fr 
te) 
z 
wd 
i 
= 


‘OR: After this ce: 


21. | certify that | attended the deceased fram... oT ee o__ QEPU “2, 19¢_=__,that | last saw the deceased 
alive on__ Sent. 11 cyl See atl , and that death occurred Jot 613508, fram the causes and on the date stated above. 
) ; ADDRESS (Street, city or town, stote) DATE SIGNED 


by the haspital ar attending physician. 


the registrar priar to burial, crematian. ar remaval, and in any event within 


SBNtun wo, 148 West Washington St. 9/15/58 
ez Natives B, B, Kye isle ee 2 | Maver ORs Mi 2 
3 S ‘220. BURIAL, GreeA On 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Wyn. or county’ (Stote) 
MOVAL (ert a sreer'co Mal 
ge 9/16/58 Salem E,& R Cemeteryfearfoss near Hagerstow 
ies 23. = ee a SIGNATURE ADDRESS te. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
fe : ie ene f 
5 AIS ndrew K. Coffman Hagerstown Md. oATSEP 1 8 '58 Cnilg Meee 


